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When X-Ray Therapy Must be Given at the Bedside 
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OST every hospital should anticipate requests 

from members of its medical staff that a mobile 
x-ray therapy unit be acquired for treatment at the 
bedside. 

The very sound basis for these requests is a wealth 
of published clinical experiences indicating the efficacy 
of x-radiation in the treatment of infectious diseases. 
And because in some acute infections such as perito- 


_ hitis, gangrene, surgical mumps, erysipelas, pneumonia, 


and others, the patient is usually too sick to risk being 
moved to the x-ray department, the obvious alternative 
is to bring the necessary equipment to the bedside. 

_ The G-E Mobile KX-10 Therapy Unit, designed spe- 
cially to meet this need, will prove a highly practical 
and valuable addition to any hospital's x-ray facilities. 
ed, it may be conveniently moved 
, wards, or operating rooms, and is 









ready for immediate use by simply connecting to the 
nearest electric outlet. 

Here's a unit of major calibre, with a voltage range 
of 60 to 140 kv. p., providing every need within 
the categories of superficial and intermediate x-ray 
therapy. Its high power is essential to the effective 
treatment of deep-seated trunk infections. 

We have a number of interesting reprints of articles 
on x-ray treatment of infections, which we shall be 
glad to send with the illustrated catalog on the 
Mobile KX-10. Ask for Pub. 1428. 


VICTOR X-RAY CORPORATION of CANADA, Lta. 


DISTRIBUTORS FOR GENERAL ELECTRIC X-RAY CORPORATION 


T DRONTO: 30 Bloor St, W. * VANCOUVER: Motor Trans. Bidg., 570 Dunsmuir St. 
AONTREAL: 600 Medical Arts Building + WINNIPEG: Medical Arts Building 
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Pure Dextrose 
(d-GLUCOSE POWDER) 


now obtainable under the trade name 


DEXTROSOL 





Produced in Canada under most hygienic 
conditions, and conveniently packed in sani- 
tary containers of one pound and five pounds 
content. 





Conforming to the Standards of The British 
Pharmaceutical Codex and U.S. Pharma- 
copoeia. 
Indicated as a valuable item of 
dietary treatment in Alimentary Dis- 
eases, in Disorders of Pregnancy, in 
Nutrition of the Newborn, in Meta- 
bolic Disturbances. 


DEXTROSOL 


a white crystalline sugar, mildly sweet, highly stable, 
neutral in reaction, and easily soluble in cold or hot 
water. 


Can be administered orally or intravenously, as re- 
quired by contingency. 





Further information gladly supplied on request. 





Dextrosol is advertised to the Medical Profession only. 


Sole Distributors for Dextrosol 


The LEEMING MILES CO. LTD., Montreal 


Manufacturers: 


The CANADA STARCH COMPANY Limited 
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EVELOPED and produced by For more than a third 


Ingram & Bell Limited, is this of a century this trade- 

new Cabinet Model Electric mark has been known to 
Surgical Suction and Pressure Hospitals and Physicians 
Pump, the latest addition to their throughout Canada as a 
wide line of hospital operating reliable guide to quality 
equipment. Its slow speed, heavy products. 


duty motor is practically vibration- 

less and noiseless, and is controlled 

by a conveniently located enclosed mercury switch with pilot 
light. Two filter chambers, one on the positive and one on the 
negative side, provide the fullest protection. Both pressure and 
suction chambers can be readily drained, and a visible filter 
drip is provided to indicate the overflowing of the suction 
bottle. A manually controlled bi-pass valve controls the 
amount of air used for vaporizing the ether, which may be 
warmed in seamless metallic water jacket when considered 
necessary. A unique intertracheal attachment contains no 
springs or mercury, and is controlled by an easily adjustable 
system of weights. The whole unit is housed in a substan- 
tially made, well finished steel cabinet, with stainless steel 











I & B top, chromium plated hand — is mounted on four 4” 

: ball bearing castors. The standard colour is apple green; 

Cabinet Model special finishes will be supplied on order at additional cost. 
Surgical Suction and Approved by the Hydro-Electric Power Commission 


(H.E.P.C. Approval 5905) 
Write to-day for further information. 


Pressure Pump 


LIMITED 


MANUFACTURERS AND DISTRIBUTORS 
to 
CANADIAN HOSPITALS 
of fine quality 
SURGICAL INSTRUMENTS, PHARMACEUTICALS 
LABORATORY SUPPLIES 
AND OPERATING ROOM EQUIPMENT 
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This Modern Stove 


Can Save Money 
For You..... 


The operating cost of the AGA is guaran- 
teed to be lower than any other stove in the 
world. Waste is eliminated due to automatic 
control by thermostat. 


The AGA offers constant, fast, 24-hour ser- 
vice—with only the minimum of attention; 
refuelling is required but twice daily. Con- 
trolled and uniform heat in the ovens makes 
possible perfect roasting and baking results 
—and reduces meat shrinkage ten to fifteen 
per cent. 


We will gladly make a survey of your kitchen 
and submit a quotation for AGA equipment 
suitable to meet your requirements. 


AGA COOKER 


Aga Heat (Canada) Limited, 34 Bloor St. W., Toronto 


638 Dorchester St. W. 
MONTREAL 


1276 Howe Street 
VANCOUVER 
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: J «J COTTON BALLS... 


The new low price on machine-made coiton balls makes their 
| advantage over hand-made balls greater than ever, and has 
a. increased their use in many modern hospitals. 


The saving in time alone is considerable — but the definite 
economic advantage gained is that the number of balls that 
can be made from a roll of cotton by machine far exceeds the 
number that can be made by hand. 


i. 


Machine-made balls are uniform, clean and efficient — and 
ital, do not waste the medicated solutions in which they are dipped. 


There are innumerable uses for them in the modern hospital. 
The large size is packed 1,000 to a carton, and the medium 
2,000 to a carton. 
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We make Baxter’s Solutions pure and sterile ... 
for you to use with peace of mind 


All our score and more of rigid tests 
and inspections are for one purpose 
only . . . to make certain that the 
Baxter’s Solutions we make are sterile, 
pure, uniform. 

But we are not content merely to 
produce safe solutions in our labora- 
tories . . . we must go farther. We 
must send our solutions to you as safe 
and sterile as when we made them. 

That important task is done with 
Vacoliters. In Vacoliters, Baxter’s 
Intravenous Solutions are shut off 
from contamination by a metal tamper- 


proof seal. Each Vacoliter seal gives 
you visible proof that the vacuum 
exists. Only Baxter Vacoliters have 
this valuable feature. 

Thus Baxter’s Solutions arrive in 
your hands with their laboratory pro- 
tection intact . .. so that you may use 
them without worry, without question 
as to purity .. . with the peace of mind 
our careful tests can give you. 

Vacoliters do this important task 
for us ... for you. Should you be 
content with less than Vacoliter pro- 
tection? 


The fine product of 


BAXTER LABORATORIES 


OF CANADA LIMITED 


TORONTO 


DISTRIBUTED EXCLUSIVELY BY 


INGRAM &% BELL LIMITED 


TORONTO 
Montreal — Winnipeg — Calgary 
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More economical to use 


BARD-PARKER 
Rib-Back Blades 


provide essential features of economical importance that 
invite the closest scrutiny of the most astute hospital buyer. 

Rib-Back surgical blades manufacture is predicated 
upon three points of policy. To consistently produce the 


, 


keenest cutting edges technically possible. To produce 
cutting edges that are more durable and hence capable 


ts 


MUN 


: 
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of providing a longer period of satisfactory service. The 
inspection of every blade following each step of produc- 
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ts 


tion to eliminate blades which fail to conform to our high 
standards of quality and craftsmanship. 

Your annual blade consumption and corresponding ex- 
penditure will reflect the soundness of this uncompromising 





policy. 
Ask your dealer 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 
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Esse Major 580 with 
rear warming cabinet 
installed in Saint Vin- 
cent de Paul Hospital, 
Brockville, Ont. 






































First Step 
in KITCHEN COST CONTROL 


CSSE 


Whether your hospital is large or small—public 
or private — cooking costs must be cut to the 
bone if operating expenses are to be stabilized at a 
satisfactorily low level. That is why so many insti- 
tutions like yours are installing Esse Heat Storage 
Cooking Ranges. That is why it will pay you to let us 
inspect your present cooking system and quote on the 
Esse installation to best fulfill your requirements. 
There is no obligation, of course. 


HEAT STORAGE 
COOKING RANGE 
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v4 
The 
1028 Sherbrooke St. West, 
MONTREAL 


Looker Company HArbour 0638 


(CANADA) LIMITED 





1215 Bay Street, 
TORONTO 


RAndolph 8720 


Distributors for Smith & Wellstood, Limited, Bonnybridge, Scotland 
(Sole Manufacturers of ESSE heat storage cooking ranges) 


Established 1854 
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STERILIZING COSTS DOWN 


... STANDARDS UP 





One valve only 
controls each | 
filter 





Self-sterilizing 
water gauges - 





Thermometers 





Cooling water 
valve 











Offset faucet 
handles 


One valve only 
controls steam to 
each reservoir 





Automatic pressure 
and temperature 
control valves 
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“Monel” Sterilizer installed in the 
outpatient and laboratory building 
of a well-known medical college. 


ABSOLUTE STERILITY .. . that’s what 
you want from a sterilizer. But you 
want economical long life, too. When 


you specify “Monel”, you get both. 


In a “Monel” sterilizer you are sure 
of a clean, sanitary interior. “Monel” 
can never rust. It is not corroded by 
saline solutions. It is impervious to 
steam ... has no coating to crack, 


chip or peel. 


For further information on sterilizers 
that assure sanitation, lasting pleasing 
appearance, and economy, write us. 


MONEL 


Yugram & Pell fimited 
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They Wore Them During 
the Great War 


And They're Buying Them 
for This. 















Always the Same, 


Always Good. 










Our British Airplane Cotton, 
Makes a Superb Uniform. 










All Sizes—Very Smart. & 


Your Catalogue of Good Styles is Yours 
for the Asking. 








CAPES — CAPS — COLLARS — CUFFS — APRONS 
BODICES — O.R. GOWNS — BED GOWNS — LAB. COATS 












Probationers’ uniforms as supplied to the Finest Hospitals. 







Made and Sold only by 








Bland & Company Limited — 
1253 McGILL COLLEGE AVENUE Probationer Cape as Originated 
MONTREAL, CANADA by Bland. 
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Now... they give you 


NEW MATTE SURFACE ASSURES MAXIMUM 
RESISTANCE TO HANDLING, SCRATCHES, DIRT 


WHEN You Buy your next Patterson Hi- 
Speed Intensifying Screen, look at the 
surface. You'll find the former glossy surface 
gone... replaced by a new extra-durable 
semi-lustrous (Matte) surface that gives 


longer life! 


Advantages: Provides maximum resistance 


against handling, scratches, dust, grit. Easier 
to clean and to keep clean. 


And remember: you also get the same 
high speed, detail, contrast, and uni- 
formity, as formerly. 

Ask your dealer for a demonstration. 


THE PATTERSON SCREEN CO., TOWANDA, PA., U.S.A. 
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25 YEARS OF CONCENTRATION ON ONE TASK —THE DEVELOPMENT OF BETTER X-RAY SCREENS 
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Easy to Apply—Clean—Convenient 


Castex is ready to use when removed from the can. 
A cast is readily built by applying Castex with a 
technique similar to ordinary gauze bandaging. Ex- 
posure to air evaporates the solvent with which it is 
impregnated and a hard, firm cast results. A finishing 
coat of Castex Lacquer may be added later toimprove 
the surface smoothness and appearance of the cast. 
The whole Castex procedure is clean, will not soil 
table, floor or garments. 





The clinical advantages of a cast made with Castex Rigid 
Bandages are these: (1) Strong, resists either a crushing force 


e 7 ) ‘ or a shattering blow. (2) Light, from 2/3 to 4/5 lighter than 
A S E plaster. (3) Water-proof, unaffected even by repeated expo- 

sure to moisture,—therefore more sanitary. (4) Pervious to 
X-ray, offers virtually no more interference than the flesh 


- RIGID BANDAGE > alone. 


Pats. Pend. Trade-mark Registered Castex Rigid Bandage, already adopted by many leading insti- 
tutions, merits a trial in your hospital. 








For use by hospitals and the medical profession only. 

CASTEX Bandage, the modern rigid surgical cast 

material, is composed of det ag en Viny! Acerate, 

Pyroxylin, C. P. Boric Acid, Surgical Gauze, C. P. Exclusive Canadian Distributors 


Acetone —a volatile solvent. 
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WAR ON NERVES 


HIS subject was chosen before the end of the last 

epoch—just four or five weeks ago—and I still 

want to say something about it because it is no 
use talking about the new epoch, or shall we use the bigger 
term “era’’, until the mists of dawn have cleared from the 
valley and we can see the view. 

Had this not happened, I might have given you a dis- 
sertation on propositions, arguing as between “of” and 
“on”’—“War of Nerves” or “War on Nerves”, but the 
war of nerves has now faded into the background, having 
merged into just plain war. The days in which we could 
not trade for fear of this or that, in which we could not 
make plans for summer travel for fear of this or that, in 
which we tried to shut our ears to propaganda for fear 
we might panic (and that is just the weakness which 
propaganda tries to create), are over. We now know 
where we are at; we are at grips at last; we are in full cry 
after that unholy and unwholesome Thing that yells at 
us through the void spaces of the air, swearing falsely 
for the umpteenth time that just this one strip of terri- 
tory is all, all, a// it wants. You listen fascinated against 
your will, as in Africa you listen through the night to the 
sounds of jungle wild beasts seeking to devour and de- 
stroy, and then you cross yourself, or the equivalent, as 
a shadow passes over you making you shudder clammily 
as you think what this spoiled child’s piercing shriek of 
hatred and death portends for countless millions of men, 
women and children, just plain ornery folk like you and 
me. And as you wince and close your eyes you see the 
figures of the other members of that group, the group 
that dominates the scene and the people of a country be- 
loved by many of us—‘There is a definite likeness be- 
tween them”, not facial but “something dark, twisted, 
remote, which they have in common, like the branches of 
one sinister tree’, to adopt a simile recently used by 
Priestley in another connection. 


Extract from an address given by Sir Gerald Campbell, K.C.M.G., at 
the Annual Banquet of the American Hospital Association, Toronto, Sep- 
tember 28th. Sir Gerald Campbell has devoted his life to consular and 
diplomatic service, in Italy, in Abyssinia, in the Congo and for eighteen 
years in the United States, where he was Consul-General. It is pleasing 
to note that Sir Gerald Campbell is perhaps the most distinguished 
graduate of the English school recently made so familiar to us by that 
delightful film ‘Good Bye, Mr. Chips”. 
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By SIR GERALD CAMPBELL, K.C.M.G., 
High Commissioner for the United Kingdom 


Forgive this picture of what the war of nerves meant 
to me. It is over now. The call came to Great Britain, to 
Canada and to the various Member Nations of the Brit- 
ish Commonwealth to join with France in ridding the 
world of this dread thing and, as we answered so readily, 
a great calm came, the calm of one who has something to 
do, something that is worth doing, whose strength is as 
the strength of ten because his instinct’s sure. 


Nerves 


But now I want to diagnose, prescribe and preach to 
you, my hearers, regarding “War on Nerves’. It has 
often struck me, as it has struck everybody else who has 
ever been born, that the human body is just a bundle of 
nerves which are not noticeable until one of those nerves 
begins to play up and immediately gets a whole football, 
baseball and hockey team of other nerves, plus reserves, 
to play up with it. When that happens to me I expect 
a doctor to give me a drug for temporary relief and then 
find and treat the source of the evil with a view to heal- 
ing me from the inside outwards, and not from the out- 
side inwards as we have all been doing to the world for 
the last quarter of a century. To come to my point, it is 
not much use telling people not to read the newspapers 
because they are sensational; every editor keeps his ears 
and eyes and nose close to the ground and he gives us 
sensational news, sometimes overdoing it, perhaps, be- 
cause we are not going to buy his paper if it is too dull. 
It is not much use, either, telling people not to keep on 
tuning in to the radio, for the radio exists and, in several 
cases, it too has invented a language of its own and voices 
of its own, in order presumably to keep human beings 
from tuning off before the news, or the commentary, or 
the football game, or the big fight is finished. Nor does it 
seem to be any use to tell people to drive an automobile 
carefully, because it is a physical, mental and moral im- 
possibility judging by the number of accidents, which in 
Great Britain in one year amount to as many as, if not 
more than, the casualties in a major battle in a modern 
war. Of course I know perfectly well that there are any 
number of people who do not like headlines or radio 
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The Annual Banquet and Ball of the 
events in its history. 
feature of the evening. 


“flashes” or terrific speed, but there are far too many whs 
live too much on their nerves and whose nerves are get- 
ting so frayed that their usefuiness in time of crisis may 
Something must be done to cure them of 
almost chronic intoxication—not intoxication by liquor 
especially, but by lots else—and so quickly do they react 
that they now get the headache before the drink; the 
morning after precedes the night before. 


be impaired. 


That is what I want you to wage war on, finding the 
source, the breeding place of the bug that bites us. I have 
the idea that it is that which is going to contribute to the 


American Hospital Association was one of the most colourful 
The Trooping of the Colours by the 48th Highlanders of Canada was a thrilling 


is a doubtful way to enter a fight unless you really want 
to lose it, and yourself, and your house, and your wife, 
your ox, your ass, and everything else you will hold dear 
once they have gone. 

I do not blame those who are impatient; it is a measure 
of their enthusiasm or of their anxiety about the right 
things; but I do not praise those who want fireworks. 
Here we may be getting back to our subject of nerves, 
especially when people actually go so far as to complain 
because everything is “all quiet on the Western Front” 
and “the blessed radio doesn’t say anything worth listen- 
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destruction of civilization. We fear it to be the result of ing to”. Somehow | always feel that the privilege of Left 
the war which has now come, and it may well be the fixing the time at which the fireworks shall begin belongs Res 
result, unless the great calamity causes us to sober up, to solely to those who are running that particular job. There ae 
stop in our tracks and think, think clearly. That, if I may is this to say, too, in this connection, namely that the Mr 
make the suggestion, should be the device on the banner opening chapters of a war are not always too favourable Alt 
of you who wage the war on nerves. “Clear Thinking”, for the British Empire; those who remember 1914 will Dr. 
both during and after the war, is needed amongst belli- bear me out in this, while surely the “Athenia” and the Dr. 
gerents and neutrals alike, for they all need it, and need “Courageous” both in one month, are sufficient warnings ) Dr. 
it badly, if they are going to remain true to their convic- against a desire for fireworks at this time. Dr. 
ayer ee However, I realize that there is more to it than this Mr 
and that some have been asking why something was not 
May I just say one or two words to my compatriots done to save Poland, why no direct aid was sent by the 

here to-night? Many of us, I think, feel we have a griev- Allies to Poland. This is just a very real instance of the 

ance against this war in which we are engaged because it need for clear thinking of which I spoke just now and it 

has not started like the last war, or in the way in which exemplifies, too, that this war is, and will continue to be, 

people said it would. There is no lack of enthusiasm, and different from others. For the unpalatable truth is that 

everyone is quite ready to mobilize for service, but it is the Allies could not have saved Poland by direct aid, any 

impossible just yet to find out how? when? or where? more than they could have saved Czechoslovakia last Sep- 

This has made some people impatient, and I even heard — tember, and this fact was only too tragically understood by 

of one man who promptly became a defeatist, asking his the famous Polish General who, in bidding goodbye to a 

friends if we stood the slightest chance of winning; this recent Allied military mission which must have discussed 
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with the Poles the question of direct aid, is quoted by 
Prime Minister Chamberlain as having said, “We shall 
fight ; a large part of our country will be overrun and we 
shall suffer terribly ; but if vou come in, we know that we 
shall rise again”. 

“If you come in, we know that we shall rise again.” 
That is why we are fighting. The British Empire is not 
fighting simply to preserve the British Empire, or France 
to defend France; we are fighting side by side because we 
believe that certain fundamental principles have ben chal- 
lenged—principles in which we both believe and which, 
therefore, we are both bound to defend. We are fighting 
so that tyranny shall itself disappear from the face of the 
earth and so that no free country, small or great, shall be 
forced to live in terror of it any more. We are fighting 
so that Poland, and Czechoslovakia too, may be freed 
from the tyranny which has overcome them, may be re- 
stored to themselves, may “rise again’. That is the long 
view of it, the view we have to take, regarding this war 
as an inexorable force, as relentless as the force of justice 
itself and as certain to prevail. 

I don’t want, and you don’t want, anything spectacular ; 
we shall probably get quite enough of it without asking 
for it, but spectacular results are rarely enduring results 
and we must risk no adventures which lead to unremun- 
erative loss of lives and instruments of war. Indeed we 
have to husband those as much as we can, for it is a 
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token of our almost dangerous insistence on peace that 
we of the British Commonwealth have only recently 
begun to make adequate preparations for war and we 
have a foe against us who has sacrificed trade and the 
proper nourishment of his people in order to build up a 
mighty war machine. However, make no mistake and 
listen to no proponents of cowardice or defeatism, for in 
our heart of hearts we know that our resources are well 
nigh inexhaustible, that our spirit is unbreakable and our 
determination to win invincible. You and I know that 
there will be no turning back. 

In closing may I return once more to my subject “War 
on Nerves”. I, a layman, have dared mightily to diagnose 
and prescribe in your presence, and I have not painted a 
very pretty picture of the average human being who lives 
on his or her nerves. But I want to confess that I don’t 
entirely agree with all that I have said for I am more than 
certain that, once the majority of those nerve-ridden men 
and women find that they have got something bigger and 
better to do, they will bend themselves to the task and 
prove their true worth. And fer their prayer they will 
choose the words of the Indian poet Tagore: 


“Let me not pray to be sheltered from dangers, but 
to be fearless in facing them. 
stilling of my pain, but for the heart to conquer it. Let 
me not look for allies in life’s battlefield, but to my own 
strength.” 


Let me not beg for the 





The gift to the University of Toronto of a hard maple tree to commemorate National Hospital Day 
and its founder, Mr. Matthew O. Foley, resulted in a unique ceremony. Earth was deposited on the 


roots from nearly every state and province, from Puerto Rico and from Hawaii. 


With kaleidoscopic 


effect, the surface changed from brown, to grey, to black, to white, to red as the various soils were 
added. The tree and bronze plaque were then formally accepted by Dr. H. J. Cody, President of the 
University of Toronto. A son of the founder, Mr. C. J. Foley, participated in the ceremony. National 
Hospital Day observance has made great strides under the guidance of the co-chairmen, Mr. and Mrs. 


Hahn. 
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Creating Personnel Interest in the 


Small Hospital 


By MABEL KORSELL, R.N., 


Superintendent, Itasca County Hospital, Grand Rapids, Minn. 


HERE are several important factors in maintain- 

ing good morale and in minimizing personnel turn- 

ver in the small hospital, but I believe that creating 
in each person an individual interest in the hospital stands 
foremost in importance. There is need for creative ability 
in every department, and in every department there will 
be someone who has that ability if he can be persuaded to 
develop it. Only last month, our very efficient engineer 
built a new incubator. All were interested and had sug- 
gestions to make—doctors, nurses, ward helpers, order- 
lies. The cover presented the greatest problem and called 
forth the most discussion and difference of opinion. 
Finally, after a very good one was decided upon and 
completed, a sort of an anticlimax came when our little 
night man presented a miniature model of one he had 
tinkered with and perfected which was rather better than 
the one on the then finished incubator. Our linen lady 
saves her salary and better by reinforcing tapes which get 
caught in the dryer, keeping stained linen separate from 
other, making the most ingenious devices for holding 
head dressings, etc., in place. The thing she is most 
proud of is the patients’ washable slippers, which she de- 
signed herself. Each person is important in hi3 own par- 
ticular department and a creative mind is valuable whether 
it creates a better mop rack or a better method of caring 
for babies. 

When any new endeavour is being made the superin- 
tendent should be sure that the entire personnel under- 
stands what is being attempted. When we were working 
for the approval of the American College of Surgeons, 
the complete staff, to say nothing of the whole commun- 
ity, knew that we were raising the standards of our hos- 
pital. Our newspapers, by ethical and favorable publicity, 
have been very kind and have given us much help in 
educating the laity. Certainly the heads of the depart- 
ments, as well as any others interested, should have access 
to the records of purchases and costs of all the depart- 
ments of the hospital. Knowing personally how the insti- 
tution stands financially makes economies an individual 
concern. Purchasing equipment is something that can be 
done together. When requests for new equipment and the 
like cannot be granted, it is better understood, when the 
financial status is known, that withholding a request is not 
a matter of the superintendent’s refusing to purchase 
some article, it is simply that at a particular time it can- 
not be afforded. Much misunderstanding can be avoided 
and interest stimulated by conferences both with the in- 
dividual and with groups. 


Personal Conferences 


Personal conferences with individuals are important. 
Not long ago one of my nurses came to me tremendously 
upset about something a supervisor had done which she 


Presented at the American College of Surgeons’ Sectional Meeting, 
Winnipeg, 1939. 
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felt was overstepping by predilection the position of 
supervisor. I saw the nurse’s viewpoint, and was placed 
in a very embarrassing position until I reasoned with her 
that while she perhaps had cause for complaint this par- 
ticular morning, I thought likely there had been many 
times that she must have overstepped her bounds. I could 
point out this girl’s shortcomings because they were very 
much like my own. By doing so, it took the edge off the 
criticism and I succeeded in creating a better understand- 
ing between the two. Judicial praise, as well as criticism, 
should go directly to the person concerned. But I have 
found: Beware of the person who must be praised to do 
her best work. 


-Members of the personnel should be encouraged, too, to 
form friendships (and this applies especially to the nurs- 
ing staff) outside of the group working in the hospital. 
Friendships with people in other businesses and profes- 
sions broaden the viewpoint and make the individual more 
interesting. It also makes the community more interesting 
to the individual. And hospital people, when staying in 
their own group, can continuously confine their conversa- 
tions and interests to the narrowest channels! Patients and 
ailments and superintendents and doctors and then back to 
patients again! When there is an all graduate nursing 
staff, a hospital has no business to have a nurses’ home. 
After working together all day and having three meals 
together each day the group has seen enough of one an- 
other. What would happen in a bank or store or welfare 
office if “homes” were built for the employees ? 


Group Meetings Encouraged 


I do not mean that group meetings should be dis- 
couraged. We have a monthly business and educational 
meeting. A year’s general program is planned by the 
hospital’s program committee which is made up of three 
members of the professional personnel; each month’s 
meeting is directly in charge of a person appointed by 
them who can choose her own committee. The business 
part of each meeting always pertains to matters concern- 
ing the hospital ; the educational part of the program may 
be planned by using subjects related to hospitals or sub- 
jects of general interest, such as book reviews, legislative 
matters, or anything the committee may choose. The com- 
mittee plans the program and consults with me after it is 
planned. The professional personnel are required to be 
present at these meetings; the others may come if inter- 
ested. 

Supervisors meetings are held about twice a month. 
After reading an article of protest written by a teacher 
about the stodgy and monotonous way things were done 
in which she emphasized how the teachers disliked a cer- 
tain meeting at a certain hour each week, held by the 
meticulously conscientious principal held whether or not 
she had anything of importance to discuss, I decided not 
to call my supervisors meetings on any certain day. They 
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are called only when there are things of importance to 
discuss. Any one of the supervisors may ask for a meet- 
ing if she wishes at any time. 

Social functions are important too, but care should be 
taken that they are not too frequent, thereby throwing too 
much work on the shoulders of a staff which already has 


| enough to do. We have an annual “all hospital” picnic at 


a lake early in the summer and one “all hospital” Christ- 
mas party in which we include the medical staff and 
wives, board of directors and wives, boy friends and girl 
friends and wives and husbands of the personnel. These 
affairs are gala events of the year to which all look for- 
ward for weeks. There are, of course, smaller group 
parties during the year on various occasions. 
Qualification Essential 

Securing adequately qualified and experienced person- 
nel is another, and, I think, the hardest problem in rural 
hospitals. I believe that the merit system should be used 
entirely when employing anyone, whether he be profes- 
sional or non-professional. What has he done before? 
What has been his education? Why did he leave his last 
place of employment? References are important. If pos- 
sible know what the family life of the applicant has been. 
Employing persons to work out bills has not proved satis- 
factory in our hospital except in rare cases. Our exper- 
ience has been that they are here to-day and gone to- 
morrow, and in a few cases they have been trouble 
makers, with the attitude, “Here I was sick and the hos- 
pital charged an exorbitant amount a day, and look what 
I get”. We have discontinued employing people to work 
out bills. 

In the professional field, for the most part, those 
properly qualified and experienced workers prefer the 
urban centers, and, if they do take positions in the rural 
communities, they find it difficult to adjust themselves 
there. The supervisors in small hospitals are given their 
positions, for the most part, because of potential rather 
than proven qualifications. Then the superintendent, be- 
sides all the other things she is expected to do, must teach 
the supervisors in their positions. I have found in a few 
instances that a girl who should have adjusted herself to 
a supervisory position has failed utterly. And it is much 
more difficult to take one out of a supervisory position 
than to put one in. One cannot be too careful, and yet, 
as all small hospital administrators know, the list of ac- 


ceptable applicants is limited, and such positions are 
secured mainly apprenticeship fashion, step by step— 
first general day duty, then night duty, then emergency 
room, etc. Having an inadequately qualified person 
assume the position of supervisor of those who grasp 
things more quickly than she or who have a better back- 
ground, invariably spells disaster. 


How to get more adequately qualified people interested 
in rural communities is a problem still to be worked out. 
A pet theory of mine, and one that I have discussed only 
recently with the Director of Nursing Education of our 
University, is to extend our nursing course by affiliation 
from the large hospitals to the small rather than visa versa, 
as has been done so many years. I most emphatically do not 
approve of small hospitals trying to carry out a complete 
nurses course, but certainly a very important part of her 
education could be given a student if she spent three or 
four months in a 100 or 50 bed, or even much smaller, 
hospital in a rural community. Thereby, too, many valuable 
nurses would become interested and wish to return. But, 
of course, that is a subject which would require hours of 
pro and con discussion, and since it has never, to my 
knowledge, been tried, it is irrelevant to this discussion. 
We need department heads who keep interest stimulated, 
who are thinking persons and not automatons, who have 
initiative and ingenuity, who can see things for them- 
selves, and who have tact and diplomacy. Every hour of 
the day they must handle patients, patients’ relatives, the 
public, to say nothing of the medical staff and the rest of 
the hospital personnel. Their jobs are hard, especially so 
in a small community where former patients are bound to 
meet again and again and where discussions of various 
hospital procedures or affairs often come back in a most 
garbled form. I am fervently thankful for the many good 
people we do have, but still there is a crying need for 
more, better qualified and more experienced hospital peo- 
ple in the rural communities. 


It is the business of every superintendent of a small 
hospital to keep the personnel and public interested in the 
hospital, and to secure the best possible personnel. Cer- 
tainly the ideal small hospital has not been perfected; 
but, I believe, all small hospitals are immeasurably better 
than they were ten, five, or even one year ago, and all are 
striving to improve year by year. 





Gavel Presentation 


At the opening session of the A.H.A. House of Dele- 
gates, the President of the Canadian Hospital Council 
presented to the President of the American Hospital 
Association a gavel to commemorate this meeting on 
Canadian soil. 

The wood was donated by the Sisters of the Hotel Dieu 
of Quebec from the oldest part of the oldest hospital in 
either country. 
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Obtaining Maximum Efficiency from Stokers 
A Study in a 125-bed Eastern Institution 


The experience of one eastern institution may 
prove of value when considering ways and means of econ- 
omizing on fuel. For six months a fuel committee of four 
consisting of two experienced engineers, a candidate for 
membership in the Canadian Institute of Engineers, and a 
practical machinist, gathered information in an endeavour 
to find a way to further reduce fuel costs. Proposals were 
examined from different stoker companies, including 
drawings and layouts of proposed changes, and informa- 
tion was also compiled as to fuel prices, fuel analysis, 
boiler trials. Field trips were made to examine coal burn- 
ing units in operation at other industrial plants. 

The plant equipment at the hospital under discussion 
included two 80 H.P., H.R.T. Boilers arranged in a bat- 
tery, one boiler able to carry the load during the spring, 
summer and autumn seasons, while both boilers have been 
needed during the winter heating season. In the original 
installation, these boilers were fired by fuel oil. As this 
kind of fuel was found to be rather costly, an automatic 
coal burning stoker was purchased and installed under No. 
2 boiler in 1931. A satisfactory saving in fuel cost having 
been shown, oil burning was discontinued and another 
stoker was installed under No. 1 boiler the following year 
1932. These stokers have been in continuous operation 
since that time, using for the most part a high grade slack 
coal from a high grade mine. 

It was found in operating this type of equipment that 
it was impossible to satisfactorily burn the lower grades 
and cheaper coals to be had in the Maritimes, on account 
of the low fusion temperature of the ash, which becomes 
liquid, flows down into the tuyere blocks, excludes the 
under fire air, and greatly interferes with operation. For 
this reason it was necessary to confine the fuel to the 
higher grades and more expensive types of coal. Further- 
more, it was found that the stokers recommended and pur- 
chased did not have a sufficient margin of power over the 
load requirements to operate the boilers nearly to their 
maximum capacity. This brought a suggestion from the 
chief engineer that an additional boiler be purchased. 
However, it was the opinion of the committee that the 
purchase of an additional boiler was not necessary at this 
time. What was needed instead was the installation of 
stoker equipment which would work the boilers at greater 
capacity. 

It is considered good practice to operate boilers up to 
200% of rating before adding other boilers. This would 
mean that with a proper stoker installation, it would be 
possible to get, if necessary, double the output from the 
present boilers without impairing safety or doing injury 
to the equipment. 

Heating costs have been favorably affected by (1) 
changing from fuel oil to coal; (2) central heating, viz: 
discontinuance of heating by gas at several units of the 
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A. J. MacMASTER, R.N., F.A.C.H.A, 
Administrator, the Moncton Hospital. 


plant and changing to steam heat from boiler room; (3) 
changing from hot water heating to steam heating at 
points in the plant using hot water heating; (4) steriliz- 
ing by steam direct from boiler room, at units hitherto 
using sterilizers heated by gas. 

Costs have been adversely affected by (1) increased 
service given by hospital; (2) increased cost of coal. 

The efficiency of the equipment was well maintained. 

As such equipment must operate continuously, operating 
conditions and requirements are much more severe than 
that ordinarily met with in industry. The present equip- 
ment served well for a reasonable period but maintenance 
costs then became a considerable item. 

Since the installation of the stokers in 1931 and 1932, 
considerable progress has been made in the development 
of stokers with the object of being able to burn the lower 
grades of fuel in a satisfactory way. 

Of the four different types of stokers considered by 
the committee, a pneumatic overfeed spreader type was 
chosen as most suitable. This decision was arrived at by 
personal investigation, expert advice, and by A.S.MLE. 
Boiler Code Tests conducted by independent parties and 
made available to the committee. 

Economics of the proposed change from under to over- 
feed stokers: 

From comparisons carefully and conservatively made, 
between the cost of coal now being used, and prices quoted 
to the committee on a yearly contract basis, on lower grade 
coal, the committee is convinced that without making any 
allowance for increased efficiency (which is possible and 
anticipated) it may reasonably expect a saving of $1.00 
per ton of coal used, which would amount to about 
$1,500.00 annually. As heating cost is one of a hospital’s 
large fixed charges, and as maintenance costs increase and 
replacement becomes a major consideration, such changes 
are recommended because the committee reasonably ex- 
pects to retire the cost of the proposed change out of 
savings effected, in four years of operation. 


Abstract from Fuel Cost Report compiled by J. A. Godfrey, A. W. 
Jamieson, C. S. G. Rogers, Reid McManus, Fuel Committee, The Moncton 
Hospital.) 


Majority of Hospitals Using Pasteurized Milk 


A survey made by the Health League of Canada shows 
that more than 80 per cent of hospital patients in six 
provinces have the protection of milk pasteurization. The 
figures for the provinces are: Ontario, 98 per cent; Man- 
itoba, 85 per cent; Nova Scotia, 74 per cent; Saskatch- 
ewan, 71 per cent; New Brunswick, 70 per cent; British 
Columbia, 54 per cent. These provinces have 476 hos- 
pitals and provide accommodation for 34,355 patients, of 
which 28,424 or 82 per cent are served pasteurized milk. 
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LEFT to RIGHT: President E. S. Withers, Miss Daw and Mr. K. K. Reid, Chairman of the Board, 
all of Royal Columbian Hospital, New Westminster; Dr. Alf Haywood practising his speech on the hap- 
less gulls; Mr. Oliver Phillips, Secretary of the V.G.H., and Mr. S. M. Cosier, Kamloops, Vice-presi- 


dent. 


British Columbia Holds Hospital Gathering 


Again the wisdom of the British Columbia Hospitals’ 
Association in pooling the travelling expenses of the 
representatives of all hospitals and of holding all conven- 
tions in the comfortable downstairs lounge of the Empress 
Hotel at Victoria, was demonstrated in the large attend- 
ance recorded. Under the able guidance of President FE. 
S. Withers and of Acting Secretary Oliver Phillips much 
valuable discussion took place. 

Dr. G. M. Weir, Minister of Public Health, made a 
philosophic contribution on the importance of constructive 
thinking and on the relationship of wishful emotional 
thinking to mob psychology. He expressed the hope that 
the war might lead us to take action upon many health and 
welfare desiderata, particularly with respect to federal 
participation. Somewhat related was the luncheon address 
of Dr. Harvey Agnew of Toronto, who spoke on “No 
Blackout for Hospitals”, in which he outlined some of the 
added responsibilities and difficulties now being faced by 


the hospitals. This luncheon was given by the Sisters at 
St. Joseph’s Hospital. 

Mr. Oliver Phillips of the Vancouver General Hospital 
described the progress being made in that area in co- 
ordinating rates and procedures. It is hoped that similar 
arrangements can be effected in various parts of the 
province. That castor oil and codliver oil are almost off 
the market and that olive oil, camphor, quinine, Russian 
oil, narcotics and other drugs are likely to rise even higher 
in price were among the observations made by Mr. Thos. 
Braidwood, general manager of the B.C. Drugs Ltd. A 
spirited discussion on hospital report forms was led by 
the Hospital Inspector, Mr. Percy Ward. Mrs. Rex 
Eaton of Board of Industrial Relations spoke on ‘“Hos- 
pitals from a Woman’s Viewpoint”. 

Hospital and social conditions in Scandinavia were de- 
scribed by Dr. Howard Spohn, secretary-treasurer of the 

(Continued on page 49) 








LEFT to RIGHT: Mr. P. de N..Walker, Deputy Provincial Secretary; E. 
President, and Mr. Percy Ward, Inspector of Hospitals. Rev. 


W. Neel, Duncan, Past 
C. M. Cook, Chemainus, and Mr. J. M. 
Coady, Vancouver, admiring the prize dahlias in the Empress gardens. A very candid shot of Miss Lena 


Mitchell, R.N., Supt. of Nurses, Royal Jubilee Hospital, and Miss Grace Fairley, R.N., Supt. of Nurses, 


Vancouver General Hospital, and President, Canadian Nurses’ Association. 
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A Proposal for the Economic Purchase 


of Hospital Supplies 


Foreword 


At the recent meeting of the Canadian Hospital Council, 
a proposal for coperative purchasing was considered by 
the delegates and later by the Executive Committee. A 
brief was submitted to the Council by Mr. E. W. Mac- 
Donald, Chairman of The Hospital Supply Purchasing 
Commission of Canada, located at 703 Hope Chambers, 
Ottawa. Colonel MacDonald, until recent retirement, was 
connected with the Department of National Defence, 
acting as Director of Supplies and Transport. Since his 
retirement, he has been acting as the purchasing agent 
for the military service associations and is engaged in 
several activities relating to wholesale buying and selling. 


* 


HERE has been little or no concested attempt to 
( ) standardize hospital requirements in Canada, con- 
sequently, much wider ranges of quality, design, 

size, etc., are being used than is necessary. By standard- 
ization, better prices and equal or better satisfaction can 
be obtained. Under the present system of independent 
purchasing, many small hospitals buy locally at retail or 
nearly retail prices. Most Canadian manufacturers, im- 
porters and purchasers are willing to reduce their prices 
to a minimum if given pooled orders, but cannot offer 
maximum price reductions to individual small scale pur- 
chasers. The economical interests of every hospital in 
Canada will be better served if they combine their pur- 
chasing power to avail themselves of the reduced prices 
of co-operative mass buying. 
Suggested Commodities 

It would be desirable at first to restrict a co-operative 
purchasing program to non-technical articles, such as the 
following: Rubber goods (gloves, sheeting, hot water 
bottles, tubing, etc.) ; electric light globes; soap and dis- 
infectants; adhesive plaster; fuel; textiles (linen and 
cotton) ; woollens; glassware and enamelware; cutlery ; 
uniforms ; aprons and laboratory coats; surgical dressings 
(gauze, bandage rolls, absorbent and non-absorbent cot- 
ton; cellu-cotton) ; paints, etc.; later, other articles and 
commodities may be included. 


Procedure 

(a) There would be a central purchasing office called 
The Hospital Supply Purchasing Commission of Canada. 

(b) This Commission will obtain from each hospital 
wishing to participate in the co-operative buying program, 
estimates of its annual, semi-annual and immediate re- 
quirements of each article or commodity the Commission 
proposes to handle. These figures (estimated require- 
ments of individual hospitals) will be consolidated and all 
recognized manufacturers, importers or producers dealing 
in these particular articles or commodities will be invited 
to tender on the consolidated figures. 

(c) Hospitals will then be informed of the prices at 
which articles and commodities bought co-operatively 
may be obtained, and they will be invited to take advan- 
tage of the price reductions thus made possible. If they 
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The brief, which is synopsized below, was carefully 
studied by the Executive Committee. The following reso- 
lution was finally passed: 


THAT the Canadian Hospital Council does not at 
present endorse any plan of co-operative purchasing, 
but the plan proposed by The Hospital Supply Pur- 
chasing Commission of Canada may have merit and be 
worthy of further investigation. The opinions and 
comments of the hospital field are requested. 


Your comments on this proposal would be much appre- 
ciated by the Executive Committee. 


* 


wish to avail themselves of this invitation, they will be 
requested to submit their orders to the Purchasing Com- 
mission for transmission to the manufacturer, producer 
or importer concerned. 


Possible Objections 

(a) Some purchasing agents will resent their prerog- 
atives being usurped. It would be necessary, however, for 
them to prove that they could purchase as economically. 

(b) In some communities it is considered advisable to 
buy from local merchants or from personal friends of 
hospital officials. Whether or not such patronage is 
advisable in the face of appreciable discounts to be ob- 
tained in a larger field, this point could be overcome to a 
large extent by the fact that, where small hospitals and 
small deliveries are involved, it may be found more eco- 
nomical by manufacturers to arrange delivery through 
local dealers than to ship directly to the hospitals con- 
cerned. The dealers would be compensated by the manu- 
facturer but at a rate lower than their usual retail profits. 

(c) It may be argued that such arrangement prevents 
purchasing agents from taking advantage of “bargains”. 
It is anticipated that the regular prices of the Commission 
will in most instances be lower than the “bargains” 
offered. An occasional bargain does not offset the higher 
prices of small quantity buying. 


Financial Benefits 

(a) The small hospitals should benefit tremendously, 
but even large hospitals should benefit by price reduction, 
even though their percentage of saving will not be as large 
as in the case of the small hospitals. 

(b) Even though the savings effected by large hospitals 
be not large, their participation will be of distinct assist- 
ance to the smaller hospitals. 


The Hospital Supply Purchasing Commission of Canada 

The Commission has been assured of the assistance and 
co-operation of the Departments of Pensions and Na- 
tional Health and of National Defence, and of the co- 
operation of the Purchasing Standards Committee of the 
National Research Council. 

It is requested that the Canadian Hospital Council sub- 
scribe to the principle of co-operative purchasing and 
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recommend its adoption and practice to individual hos- 
pitals. Neither the Council nor the hospitals would 
obligate themselves in any respect or incur financial re- 
sponsibilities other than those common to any purchaser of 
goods. Hospitals are requested to send to the Commission 
prompt and accurate information as to their estimated 
requirements and to forward their orders to the Commis- 
sion as soon as is practicable after receiving current prices. 
Credits or term payments may be arranged with manufac- 
turers by the Commission, if requested to do so by in- 
dividual hospitals. 

The Purchasing Commission accepts no responsibility 
for collections. The manufacturer or importer deals 
directly with the hospital or through the local dealer. 

It is suggested that the Canadian Hospital Council ap- 
point a Hospital Executive resident in Ottawa to repre- 
sent it at the Commission’s office. This should be, in the 
organization stages, a part-time gratuitous service. As 
the volume of purchases increases, a full-time representa- 
tive could be appointed, paid for by the Canadian Hospital 
Council. 

This could be financed by an arrangement whereby the 
Commission would pay the Canadian Hospital Council a 
share of its net profits, say, 10 per cent. 

The revenue and profit of The Hospital Supply Pur- 
chasing Commission of Canada would be derived from 
only one source, a commission, say, of 5 per cent on all 
orders executed. 


War Measures Conserve Narcotics 


Because of the uncertainty of normal sources of supply 
of narcotics during wartime, new regulations for the con- 
servation of narcotics have been announced by the Depart- 
ment of Pensions and National Health. As, codeine has 
experienced an unusually large sale in Canada, six times 
that of morphine and heroin, the Government has decided 
to restrict the manufacture of codeine preparations and 
thus “render directly available for the sick people of Can- 
ada, or animals requiring same, the supplies of straight 
codeine now normally in stock, only upon the issuance of 
a medical, veterinary or dental prescription”. Similarly, 
retail druggists can only sell codeine or preparations con- 
taining any narcotic drug, including codeine, upon pro- 
duction of a proper prescription, which can be used only 
once. 

Hospitals should note particularly, however, that “care 
has been taken to ensure that either a physician or a dis- 
penser in a hospital still preserves his former rights to 
compound straight codeine with other medicinal ingred- 
ients in the ordinary course of his profession, and the 
same applies, as hit! erto, to his compounding preparations 
containing other narcotics”. One likely effect,. it would 
appear, would be to lessen the rather indiscriminate use 
of coedine in combination with other sedatives and certain 
stimulants, a combination commonly used where narcotics 
would not seem to be especially indicated. 
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A beautifully illuminated scroll bearing the greetings of 
the American Hospital Association was presented by the 
President of the Association to the Sisters of Hotel Dieu 
of Quebec, during the recent Tercentenary. 





‘ 


A feature of the Tercentenary at Quebec was the hye sen- 
tation by the Catholic Hospital Association of the United 
States and Canada, of four commemorative volumes, 
each page being a beautifully illuminated message from 
one of the hundreds of Sisters’ hospitals on this continent. 








Mr. J. S. Williams 
of Moose Jaw, 
giving his 
Presidential 
Address. 





ESPITE wartime activities, the meeting of the 

Saskatchewan Hospital Association in Saskatoon, 

October 18th and 19th, brought out a larger at- 
tendance of delegates than for several years back. A full 
and varied program was well interspersed with spirited 
discussion. 

In his Presidential Address, Mr. J. S. Williams of 
Moose Jaw, reviewed many of the activities of Saskatch- 
ewan hospitals. This was followed by a valuable analysis 
of Saskatchewan hospital work prepared by Dr. C. F’. W. 
Hames, the Director of Hospitals for the province, an 
analysis which has become quite a feature of Saskatch- 
ewan conventions. Nursing affairs, particularly the ques- 
tion of augmented enrolment of pupil nurses during war- 
time, received considerable attention, the discussion being 
led by Miss K. W. Ellis, Registrar, S.R.N.A., with a 
paper “Where Our Ways Meet’. The Secretary of the 
Canadian Hospital Council spoke on “No Blackout for 
Hospitals” and led the two Round Tables. 

Miss Rhoda Smith of the Saskatoon Sanatorium re- 
viewed essential points in “The Care of Tubercular Pa- 
tients in a General Hospital’. In his discussion, Dr. Geo. 
Ferguson, director of the tuberculosis work for the prov- 
ince, referred to the alarming fact that the incidence of 
tuberculosis among nurses in Saskatchewan is approxi- 


Saskatchewan Convention Elicits 
Profitable Discussions 


mately ten times the normal incidence among young 
women from 19 to 24 years of age. Obviously every care 
must be taken by hospitals to protect nurses from un- 
suspected open cases. A frank paper on “How Good is 
Your Dietary Department?” by Miss Mary Heal, dieti- 
tian to the Moose Jaw General Hospital, was read by 
Miss Burrows of the Saskatoon City Hospital. 

In considering “The Part Hospitals Will Take in the 
Present National Emergency”, Dr. Creighton, Ass’t. Dis- 
trict Administrator of the Department of Pensions and 
National Health, laid special emphasis upon arrange- 
ments for the hospitalization of soldiers. Mr. Emmett 
Hall of Saskatoon gave an exhaustive review of “Hospital 
Legislation”, Mr. L. P. Goudy of Saskatoon, analyzed 
the work done by the Canadian Hospital Council at its 
recent session and Mr. C. C. Gibson of Regina, gave the 
highlights of the American Hospital Association meeting. 
“Small Hospital Management”, by Miss Martha Smith 
of Indian Head, elicited spirited debate on whether or not 
the small hospital situation is essentially different from 
that of the large hospital. The unique plan in Kindersley 
where there is a mill rate plan for medical care linked 
with a voluntary contributory plan for hospitalization was 
described by Mr. G. H. Standbrook. The banquet speaker, 
Dr. S. R. Laycock, Professor of Educational Psychology 
at the University of Saskatchewan, emphasized that “The 
Whoie Patient Comes to the Hospital”. He rightfully 
urged greater consideration of the patient as a whole, 
physical and mental. 

Among the resolutions passed were those: (1) affirm- 
ing allegiance to the Empire and support in this national 
emergency; (2) urging that, if additional nurses be 
needed, the government give financial assistance to permit 
schools already operating to enlarge, rather than operate 
additional schools; (3) urging the government to con- 
solidate the hospital legislation now found under numer- 





LEFT to RIGHT: Secretary Geo. E. Patterson of Regina; Miss K. W. Ellis, Provincial Registrar, 
and Miss A. K. Lawrie, Superintendent of Nurses, Regina General Hospital; Dr. R. G. Ferguson, 
Director of Sanatoria, and Mr. S. N. Wynn, Yorkton. 
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At the A.H. A. Meeting 
LEFT: Felix Lamela, Secretary of the Special Board of Trustees for the School of Tropical Med- 
icine at San Juan, Puerto Rico, proposes a Pan-American mecting in the future to Dr. J. H. Holbrook, 


Ontario. RIGHT: 


Stanley Clague of “Modern Hospital” and Fred Carter hear George Sheets of 


Tennessee tell how difficulties are solved “down South”. 


ous acts into one hospital act; (4) approving the principle 
of the travelling pool developed by the Canadian Hospital 
Council; (5) thanking the Sun Life Assurance Company 
of Canada for its assistance to hospitals by supporting 
the Department of Hospital Service of the Canadian Med- 
ical Association; and (6) again seeking hospital exemp- 
tion from the Education Tax. 

Officers elected for the ensuing year: 

Hon. Pres., Hon. J. M. Uhlrich; President, S. H. Cur- 
ran, Yorkton; Vice-Pres., A. P. Donnelly, Saskatoon ; 
Secretary-Treas., G. I. Patterson, Regina; Executive 
Members: J. S. Williams of Moose Jaw, and A. Esson 
of Rosetown. 


The Hospital As a Health Salesman 


One thinks of the cobbler’s son going barefooted when 
it is realized that the hospitals are selling health. We are 
selling health to our patient, but are we setting a good 
example in mental and physical hygiene for our employees 
when one considers the crowded conditions of some of the 
hospitals and the long working hours of some nursing 








staffs? We need only look about us and find many indus- 
trial plants far ahead of us in improving conditions. Some 
plants have initiated improvements solely from a philan- 
thropic point of view and to their surprise find it pays 
in dollars and cents. They are to be commended, but what 
of our hospitals who should be leading exponents of 
hygiene? Are we not waiting until these things are forced 
upon us? Are we not inviting labour unrest that creates 
divided interests among our employees and _ nullifies all 
our efforts to make service to the patient paramount ? 
What hopsital boards have committees of industrial rela- 
tions that would meet the nursing and lay staffs and thus 
make it unnecessary for them to go outside for leadership 
and help to organizations that might become controlled to 
the disadvantage of both hospitals and employees? Our 
hospital boards should consider these relations seriously. 
It is important enough to reiterate that hospitals, in spite 
of their financial problems, should be leaders in promoting 
better mental and physical hygiene among employees, 
since it is their business to sell health. 

—Report of the Committee on Hospital Administration, 

Canadian Hospital Council, 1939. 





More “Shots” at the A. H. A. Meeting 
LEFT: Four outstanding American leaders, Walters of Colorado, Eichenlaub and Hatfield of Penn- 


sylvania, and Mannix, now of Michigan. 
the wheels going round. Front row: 
Back row: 
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RIGHT: Some of the people behind the scenes that kept 
Dr. Caldwell, Misses Tanier, Campbell, Johnson, Koenig, Dale; 
Mr. Meyrand, Dr. Emch, Misses Miller and McLachlan, Mrs. Morris, Miss McCann. 











Obiter Dicta 


The War and our American Visitors 


T was an odd coincidence that brought the American 

Hospital Association and allied organizations to Can- 

ada so shortly after the outbreak of war. Our friends 
in the United States, disillusioned by “the war to end 
wars” and keenly conscious of what war means to a na- 
tion, are making real efforts, though in varying degree, to 
preserve their neutrality as long as possible. Undoubtedly, 
if the actual outbreak of war had been foreseen a few 
months earlier, the place of meeting would have been 
changed to some non-belligerent city. But when war be- 
came obvious in July and August, it was then too late to 
make the change. 

It was just as well. Our American visitors were given 
an impression of Canada which they will never forget. 
At least twice a day, and usually more often, everybody 
had to pass the hundreds of mufti-clad recruits drilling 
on the waterfront; many Canadian delegates attended in 
uniform; the great banquet had a distinct military atmos- 
phere with its thrilling trooping of the Colours by the 
48th Highlanders of Canada accompanied by Dr. F. W. 
Routley’s magnificent allocution. Literally hundreds of 
visitors, in expressing appreciation of the convention and 
for the hospitality extended, emphasized their admiration 
for the spirit shown by their Canadian cousins in “carry- 
ing on” with the convention although heavily overbur- 
dened with their new responsibilities. Visitors went out 
of their way to express their sympathy with the cause for 
which we are fighting. “Watch us change that neutrality 
measure!” As one visitor expressed it, “Some of us came 
up here feeling that this war was no concern of ours, but 
we now have a new conception of what you are fighting 
for’. Another wrote back, “That visit to Canada had 
done more than can be realized to link our two countries”. 


Particularly pleasing was the resolution passed by the 
Association assuring the Canadian hospitals of the fullest 
support of the American hospitals. It is significant that 
the Board of Trustees spent an entire session outlining 
procedures to be followed by the hospitals should the 
United States enter the war. 

These manifestations of sympathy and support are 
deeply appreciated in Canada. We are very proud of the 
happy relationship between these two countries. The 
United States’ wholehearted welcome to Their Majesties 
a few months ago thrilled the whole British Empire. 
Right now we appreciate more than ever the statement of 
President Roosevelt made last year on Canadian soil vir- 
tually extending the Monroe Doctrine to Canada. This 
Doctrine has deep present significance in view of current 
Nazi and Fascist intrigues in Mexico, Panama, Peru and 
elsewhere. It was unfortunate that Col. Lindbergh, who 
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himself fled to an English sanctuary but a few short years 
ago, should have publicly criticised Canada for supporting 
Great Britain in her defence of freedom and democracy. 
Because of the adulation showered on him for his great 
feat, albeit already accomplished a decade earlier by the 
almost forgotten Alcock and Brown in an infinitely in- 
ferior “crate” of a plane, his deprecation of Canadian 
loyalty will have wider circulation than the depth of his 
message would warrant. It would appear, however, to be 
proving a boomerang. 

Expressions of sympathy and support de not by any 
means indicate an early entry of the United States into 
the war. The political and other factors are altogether too 
complicated for that. There would seem, however, to be 
an infinitely greater support of the allied cause now than 
back in 1914. Although Canadian speakers, with com- 
mendable tact, carefully refrained from putting any dis- 
courteous pressure upon our guests, one wonders if there 
was not some prophetic significance in the farewell ex- 
pression made by several of the Americans themselves, 
“See you in Berlin!” 


ay 


Present Day Nursing Requirements 


NE is frequently confronted with a question which 

we often ask ourselves: ‘Why is it that so many 

more nurses than the number which were required 
ten or twenty years ago are now needed?” and one begins 
at times almost to convince oneself that there should not 
be any more needed ; that is, the ratio of nurses to patients 
throughout the years should be an ever definite one. 

However, it does not require very much investigation 
or thought to observe or call to one’s mind, ever increas- 
ing changes in the practice of medicine, which, in associa- 
tion with the much greater use of hospitals than formerly, 
have combined to bring about changes in nursing which 
were, perhaps, not thought of a decade or so ago. To 
instance a few practices: 

1. Intravenous or interstitial or intraperitoneal treat- 
ment. This had developed, and rightly so, to a very ex- 
traordinary degree, and accounts for a considerable 
amount of nursing time in any average twenty-four hours; 
in fact, it has been a big factor in accounting for the in- 
creased load on nursing services in the past few years. A 
study of the time required for such procedure would be 
very illuminating. 

2. Changes in other types of medication, such as the 
use of barbiturates. The nursing problems associated 
with the use of these drugs are well known and do not 
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require enlarging; suffice it to say, that post-operatively 
we seem to be approaching nearer and nearer to the time 
when it will be necessary to practically supply special 
nursing service for the first twenty-four hours at least to 
post-operative cases as well as others receiving these prep- 
arations. Whether or not their use has increased the 
problem of patients getting out of bed without authority 
or in a state of confusion, is one concerning which much 
discussion has taken place. Certainly, there appears to be 
a much greater need for continuous post-operative nursing 
attention and the use of protective measures than seemed 
to be needed not so many years ago. Other developments 
could be cited which have added quite definitely and ap- 
preciably to the demands on nursing services; these two, 
however, will be sufficient to indicate that a justifiable de- 
mand for augmented nursing facilities does exist. How- 
ever, when it comes to the matter of nursing care to the 
newborn, there is evidence that in some instances it is 
much overdone. 

—S.R.D.H. 
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Canadian Intern Board Assisting Hospitals 
in Placing Interns 


HE Canadian Intern Board is definitely proceeding 

with arrangements for the allocation of interns 

-his fall and winter. Correspondence during the 
summer indicated that the various student bodies in those 
medical schools where internships are of a graduate 
nature were agreed to have their applications allocated by 
the Board. With only a few exceptions the hospitals ap- 
proved for internship have agreed to submit their list of 
acceptable applications to the Board. 

Senior students were requested to list, in order of 
preference, the hospitals wherein they desire to take in- 
ternship and send it to their faculty office on or before 
November Ist. They were to enclose with such one dollar 
to cover the cost of the work. This would then be for- 
warded to the Canadian Intern Board. By the same date 
they were to make application directly to the hospitals so 
listed. 

The hospitals, having these applications, are to make 
out, on Hospital Form A, a list of the applicants accept- 
able. On Hospital Form B, they are to list the alternate 
choices, in order of preference, in case some of those pre- 
ferred by them are accepted by a hospital placed higher on 
the student’s list. These two forms are to be returned to 
Room 107, Anatomy Building, University of Toronto, by 
December Ist, where the Board will dovetail the lists. 

The Canadian Intern Board is composed of Dr. Ayns- 
ley Seymour, asst. superintendent, Vancouver General 
Hospital, representing the Canadian Hospital Council, 
Dr. Fred A. Logan, assistant superintendent medical, 
Toronto General Hospital, and Mr. Wm. Kerr, secretary 
of the Canadian Association of Medical Students and 
Interns. The Advisory Board is a strong and very repre- 
sentative one. 

Under this arrangement nearly all of the appointments 
can be made at the one time. Hospitals receive only those 
interns whose applications had been previously accepted 
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and students are assigned only to the hospitals on their 
lists. The big feature is that appointments are concen- 
trated to one period, and annoying cancellations almost 
eliminated. As there are more openings than there are 
interns available, not all hospitals can expect to get their 
full quota, any more than at present, particularly if they 
are low down on the students’ lists of choice. That cannot 
be helped under any plan. However, all hospitals with 
incompleted intern lists will be furnished the names of 
students not placed, and vice versa. 

It is emphasized that the Board will have no power to 
arbitrarily place any intern nor to give any hospital special 
consideration. The Board will simply make allocations 
according to the acceptances and the order of preference. 

This is an experimental arrangement and its success de- 
pends entirely upon the wholehearted support of the hos- 
pitals and the student bodies. Hospitals having trouble 
completing their quotas naturally try to book students up 
early, but they usually lose out, for the more promising 
students very often cancel these contracts later when they 
are accepted in some other hospital more desirable to 
them and it is then too late to get someone else. Although 
many difficulties may arise and certainly not everybody 
can be fully satisfied, the experiment does seem to be of 
sufficient promise to give it a fair trial. 

An unfortunate rumor has been circulated in 
quarters that the C.A.M.S.I. is a students’ “union”, 
ganized primarily to force higher pay for interns. This is 
entirely without foundation. The C.A.M.S.I. has set 
itself two objectives: (1) better health and living condi- 
tions for students and interns and (2) better educational 
facilities. There is a student organization in the United 
States which has concerned itself with intern economics, 
but the Canadian association has no connection with this 
body whatsoever. 
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Clear Thinking 


I. are fortunate in having the privilege to print 

Sir Gerald Campbell’s address in this issue of 

The Canadian Hospital. In his own delightfully 
humorous way, Sir Gerald has driven home exceedingly 
sound advice. It is indeed true that “clear thinking” is 
required in this emergency as perhaps never before in 
our history. One of the dangers of this almost instan- 
taneous distribution of news throughout the world is the 
state of tension created and, of almost equal danger, is 
the power given to none-too-sound individuals to influence 
the views of vast numbers of people who have almost lost 
the faculty of independent thought. Canada is a small 
nation and cannot afford to be hamstrung by a lot of 
jittery or hysterical people with haywire ideas. 

Our civilian hospitals have always had a man’s size 
job—that of looking after the sick of their communities. 
Now they must do their part to win this war for free- 
dom and democracy—and must undertake this dual func- 
tion under distinct handicaps of finance and personnel. 
Our hospitals have a real task before them and only the 
clearest of thinking can be permitted to influence the for- 
mulation of our individual and national hospital policies. 
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The Place of the Hospital in Public 


Health Work in Canada 


By R. B. JENKINS, M.D., D.P.H., 


Chief of the Division of Epidemiology, Department of Pensions 


HE hospital is an expression of Christianity. 

With the dawning of Christianity there arose 

the desire for the accomplishment of good works 
and this found ready expression in the care of the sick 
and needy, who abounded in every locality.”+ The French 
were especially active in this, creating hospitals in all 
their cities, “Little wonder, then, that with such a back- 
ground the Trench should have been burning with zeal 
to establish in Canada a hospital for the care of the sick 
Indians, who were dying by thousands from disease . . . 
There came into the being the Hotel Dieu of Quebec, in 
1639.”} 

The Hotel Dieu of Mademoiselle Mance at Montreal, 
started in 1644. Others appeared at Port Royal, Quebec 
and Three Rivers. An early development in each com- 
munity was the hospital, until to-day Canada has ‘more 
than 900 hospitals exclusive of mental hospitals, of which 
there are 56. 

A large number of these hospitals are in all respects 
private institutions (267 exactly), that is, they are owned 
and operated privately and receive no assistance from 
governmental sources, but they contribute only a very 
small portion of the bed capacity. 

More than 600 are public hospitals, that is, they are 
either owned by one or other governmental agency, or 
are in receipt of governmental contributions. Before 
such contributions can be obtained, all hospitals are re- 
quired to meet standards which, though varied, are high. 

The Dominion Government operates 31 hospitals; the 
provinces 60 (including mental hospitals) and the Muni- 
cipal Governments one hundred and fourteen. In the 
western provinces public ownership is more firmly estab- 
lished than elsewhere. More than half of these owned 
municipally are in the provinces of Alberta and Saskatch- 
ewan. Most of these institutions operate a modified form 
of health insurance, in that they provide hospital care for 
resident taxpayers at low rates, commonly one dollar per 
day. Recently there has been developed another form of 
health insurance—group hospitalization. The Committee 
on Group Hospitalization of the Canadian Medical Asso- 
ciation has defined this new departure as: 

“That form of hospital insurance . . . in which, with 
varying details, groups of individuals make regular 
periodic payments to a common fund, in return for 
which subscription such individuals (and in many in- 
stances their dependents) receive free hospital care for 
a specified period of time in one or more designated 
hospitals.” 

Much consideration has been given to providing special 
accommodation for convalescents in order that beds may 


Abstracted from Nosokomeion, I, 1939, Quarterly Hospital Review, 
Official Journal of the International Hospital Association. 

+Four Centuries of Medical History in Canada by J. J. Heagerty, M.D., 
D.P.H. 
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and National Health, Ottawa, Canada. 


be released in general hospitals for acute cases, but com- 
paratively little has yet been done. There are only six 
convalescent hospitals in the Dominion, with a total bed 
capacity of three hundred and ninety-six. An alternative 
plan has been suggested to assist in meeting this problem. 
The suggestion is that Municipal Health Boards should 
increase their nursing staffs sufficiently to enable them to 
undertake bedside care at home in addition to existing 
duties. 

Altogether there are 95,000 hospital beds in Canada, in- 
cluding those of mental hospitals. According to some 
standards, therefore, we are still considerably below the 
required number. This is especially noticeable in our 
mental hospitals, the normal bed capacity being 35,987 on 
January 1, 1935, whereas the number of inmates on that 
date was 36,535. 

Considering public health from the broadest aspect, that 
is, on matters relating to the health of the community, we 
see that at least one phase of public health, the care of 
the sick, is fairly well taken care of quantitatively. The 
quality of hospital services is guarded with reasonable 
efficiency in a number of ways. Practically all of the hos- 
pitals, whether publicly owned or supported or privately 
owned, come under a specific legislation controlling their 
establishment and maintenance. Most of the provinces 
exercise inspectional functions, providing a constant check 
on the activities of these institutions. The Canadian Med- 
ical Association, through its Hospital Service Department, 
exercises an indirect control. The approval by the Amer- 
ican College of Surgeons is much sought after and since 
the standards set by this college are high, our hospital 
services benefit accordingly. 

Several of the Departments of the Federal Government 
conduct hospitals in various parts of the country. The 
Department of National Defence has nine hospitals; the 
Indian Affairs Branch of the Department of Mines and 
Resources has six; the Department of Pensions and Na- 
tional Health has a more varied service, in that it provides 
eight hospitals for war veterans; quarantine and immi- 
gration five; two for lepers; and one for sick mariners. 
Most of the work in connection with sick mariners is pro- 
vided by arrangement with approved general hospitals. 

The provinces provide almost all of the mental hospitals 
and, directly or indirectly, a large proportion of the in- 
stitutions for the care of tuberculous patients. 

In considering the restricted field of public health at 
present accepted, one must pay tribute to the great assist- 
ance rendered by our hospitals in the collection of vital 
statistics which, after all, are the keystone for much of 
our health work. Nowhere else is there a keener concep- 
tion of the necessity for accuracy in statistics than in our 
hospitals, as one can readily see by the increasing demand 
for autopsies and by the keen interest that is shown at 
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) periodic staff meetings in problems possessing statistical 


hases. 

‘ In the control of communicable diseases an essential 
part is assumed by the hospital. In each of the larger 
cities throughout the Dominion there are isolation hos- 
pitals (16 in all), providing over 1800 beds. These per- 
form the accepted functions of such institutions in the 
treatment of the patient, thereby reducing his period of 
infectivity and removing him from the general commun- 
ity, thus relieving the community of one more source of 
infection. To these recognized aids to public health there 
is added the use of such institutions for improving 
methods of treatment and the gathering of essential data 
regarding various diseases which, added to information 
from other sources, is bringing our knowledge of the 
communicable diseases to a steadily higher stage. 

There is no fixed principle throughout the country in 
regard to payment for the hospitalization of infectious 
patients. Some hospitals require that the regular rate be 
paid by the patient; others at a greatly reduced rate. One 
commonly hears the argument, especially amongst the lay 
people, that hospitalization for communicable diseases 
should be at the expense of the state, since the main rea- 
son for such hospitalization is the protection of the public. 

Most of the provinces require hospitals in receipt of 
public funds to provide a certain number of beds for the 
treatment of patients suffering from venereal disease. This 
appears to be a very useful weapon in our anti-venereal 
disease campaign, and the service might profitably be con- 
siderably extended; such, in fact, was the opinion of the 
clinicians responsible for the conduct of veneral disease 
treatment in Canada when they met some years ago. Many 


of our hospitals conduct, as part of their out-patient de- 
partments, venereal disease clinics, where patients with 
little or no money may obtain free treatment. It appears 
to me that this principle might be extended profitably in 
the interest of venereal disease control. Where the ven- 
ereal disease clinic is operated as a separate unit, prospec- 
tive patients will hesitate about attending a place, the 
purpose of which is commonly known, whereas if the 
clinic were operated within the hospital, the reason for the 
visit to such a clinic would not be so obvious. 

For the care of tuberculosis, Canadians are provided 
with 36 hospitals (7,400 beds). If the standard of one 
and one-half beds per death from tuberculosis were to be 
met, we would require nearly 10,000 beds. However, this 
obvious shortage is, to some extent, rectified by the re- 
quirement* that public hospitals set apart a certain num- 
ber of beds for the care of tubercular patients. 

An outstanding contribution to the control of tuber- 
culosis has been made by two of the provinces, namely, 
Saskatchewan and Alberta. These provinces provide free 
treatment for all their tubercular patients, the cost being 
distributed equitably over all the residents of the prov- 
inces. Saskatchewan which has been conducting its cam- 
paign on this principle for some years, is now able to 
show a very definite reduction in its tuberculosis mor- 
bidity—a greater reduction than appears in any of the 
other provinces. Ontario has made a step in the same 
direction, but restricted its field to indigents. The prov- 
ince now assumes the cost of hospitalizing all tubercular 
indigents, thus relieving the municipalities of that respon- 


*In some provinces. 


(Continued on page 49) 





HOUSE OF DELEGATES 


There was a full attendance at the A.H.A. House of Delegates from nearly every state and province. 
Many matters of utmost importance to the future of our hospitals were debated at length during the 
three sessions of this House. Flanking the Chairman are Asa S. Bacon, Treasurer, Dr. Fred Carter, 
President-Elect, Rt. Rev. Msgr. Maurice Griffin, Senior Trustee, and Dr. Bert W. Caldwell, Executive 


Secretary. 
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The Round Table “Forum 


13. How Can One Best Avoid Impetigo Contagiosa and Other 
Skin Infections in the Nursery? 


Major Margaret McAulay, Superintendent, Grace Hospital, 
Halifax, Nova Scotia. 


On account of the seriousness of these infections, espe- 
cially impetigo with its rapid spread and cumulative 
severity, it is evident that prevention is better than cure. 

Our prevention begins in the case-room where complete 
aseptic precautions are observed in the handling of the 
baby and especially the cord. 

When taken to the nursery the baby is promptly mas- 
saged with Unguentum Hydrarg. Ammon. The avoid- 
ance of infection is taken as an index of the efficiency of 
the nursery staff. The essential point is that they are 
trained and ordered to promptly isolate, even before the 
doctor arrives, every case showing any rash, spot or skin 
condition which is, in the least degree, suspicious. 

Thus the danger of spreading is reduced to a minimum. 
The initial case is invariably mild and the problem is, at 
most, the treatment of a single controlled case. ‘ 


Rev. Sr. M. Philippe, Superior, St. Paul’s Hospital, Van- 
couver, B.C. 


The problem of a nursery in regard to the maintenance 
of asepsis, with its resulting lessening of infection, mainly 
consists of establishing a superior standard of cleanliness. 

1. The nursery must have plenty of sunshine, south- 
ern or eastern exposure preferable. 

. Be thoroughly ventilated twice in twenty-four 
hours at specified times, and have adequate fresh 
air at all times. ; 

3. Equipment so placed as to facilitate cleaning. 

4. All linen and supplies sterilized. 

5. Prevent visitors from touching mother’s bed. 

6 

7 
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. Absolutely no children allowed to visit. 
. It is of utmost importance that a rigid aseptic tech- 
nique be enforced by the supervisor. 
8. The nursery to be sufficiently staffed to maintain 
asepsis at all times. 
9. A second complete nursery should be available for 
admission of new patients, if any infection occurs. 
10. An isolation unit for possible infectious cases. 


Frederick G. McGuiness, M.D.C.M., F.R.C.S. (C) M.R.C.O.G., 
Obstetrician, Winnipeg General Hospital. 


Where accommodation is plentiful the ward and nursery 
should be closed till all mothers and babies have been dis- 
charged and the wards thoroughly disinfected and painted. 
Special attention should be paid to sterilizing all infant 
and mothers’ linen and bedding. In the interim all affected 
babies and their mothers should be isolated on rigid 
separate technique with a separate nursing personnel. All 
contacts should be carefully scrutinized at each nursing 
with immediate isolation of suspects. 


Question for Next Month: 


Where accommodation is limited closing of the ward 
and nursery may be difficult or impossible. Here all 
affected babies and their mothers should be isolated on 
separate technique and visitors excluded. There should be 
a separate nursing personnel. All contacts should be thor- 
oughly examined for new blebs and all suspects imme- 
diately isolated. 


Affected cases—treatment: 

1. 5% Gentian violet in 50% alcohol or AgNo3 5% to 
blebs. 
Re-annoint with 5% ammoniated mercury. 
Separate technique. 
Separate nursing personnel. 


Sata 


Clean or contact cases—treatment: 


1. Re-annoint with 5% ammoniated mercury. 

2. Careful inspection for new blebs and immediate 

isolation of all suspects. 

One cannot leave this subject without emphasizing that 
the treatment of impetigo is prophylactic. In May, 1930, 
we adopted the Chadwell technique (initial bath, am- 
moniated mercury 5%, oil only for cleansing during re- 
mainder of stay in hospital). Three months later we 
modified it to the extent of re-annointing with ammoniated 
mercury on the seventh day since which time we have 
had no frank case of impetigo in approximately 8000 
cases. 


William J. Stevens, M.D., F.R.C.S., Chief Obstetrician, 
Ottawa Civic Hospital, Ottawa, Ontario. 

Constant careful observation and inspection by a com- 
petent nurse is most important in the prevention of im- 
petigo contagiosa. 

Treatment. A suspected red spot or bleb immediately 
on detection is reported and touched up or broken with 
pure alcohol, kept dry with 1% calomel starch powder and 
exposed to the air under a heater. Immediate isolation 
with separate nurse and asepsis by all attendants is essen- 
tial. 

Prophylaxis. A 1% copper oleate ointment may be 
bathed over the whole body after birth, removing the 
vernix. A regular soap bath is given 8 hours later, then 
daily, using the copper oleate only if the skin is very dry 
and dehydrated. 

Dry Care. Baby is given no bath until the tenth day, 
then daily (the vernix is really absorbed into the blanket). 
Sterile cotton is used to cleanse any secretion in the folds. 
The buttocks are washed after each stool. 

Occasionally a baby is born with impetigo contagiosa. 


(Continued on page 42) 


Are Hospital Insurance Plans of Real Financial Help to Hospitals? 
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Jin the present war with Germany, hospitals in 





Ontario Hospital 


ESPITE the fact that the United States 
Government has not yet indicated whether 
or not that country may become involved 


every State of the Union are mobilizing their facilities on 
what virtually amounts to a war basis, Dr. Frederick G. 
Carter, President-elect of the American Hospital Associa- 
tion told members of Empire Club, Toronto, recently. 
“We know that our institutions will be directly affected, 
whether or not our country decides to participate in the 
war”, he said, “and while the effect of war will depend 
on our government’s decision, we intend to be prepared”. 

According to press report, Dr. Harvey Agnew, secre- 
tary of the Canadian Hospital Council, told a council 
session in Toronto recently that the shortage of interns in 
Canadian hospitals will be aggravated by the war. He 
said that hospitals at present are short about 200 interns. 
As a result, a Canadian intern board will be set up, prob- 
ably this fall. 

Toronto Jail Farm at Langstaffe is completely turned 
over to the Ontario Government, it is reported. The 
government is to use the building for housing of mental 
patients in a re-arrangement of mental institutions. The 
government plans, it is said, to place in it mental patients 
from other institutions which are now crowded and also 
those patients who might have been housed in the new 
St. Thomas Hospital which has been taken by the Federal 
Government for military use. 





Enrolment of student nurses in Ontario hospitals has 
been substantially increased as a result of the war emer- 
gency, according to Hon. Harold Kirby, Minister of 
Health. “In an effort to avoid any shortage of nurses in 
this province owing to the unusual demands caused by 
war, a number of hospital superintendents were ap- 
proached with a request that their enrolment of proba- 
tioners should be increased”, the minister explained. 
“While full information is not yet available, the response 
has been gratifying, upwards of 75 additional students 
were enrolled in September classes. A further increase in 
enrolment is now under consideration in many of these 
centres, so that it would appear that hospital superintend- 
ents are keeping well abreast with the present situation”. 
Hon. Colin Campbell, Minister of Public Work, Prov- 
ince of Ontario, has announced that the construction of 








the Port Arthur Hospital unit was being held in abeyance. 

Contribution of the city toward cost of indigent out- 
patients at Toronto hospitals was increased by Board of 
Control by $46,400, this to be in addition to the $100,000 
already appropriated for this service. 

A bequest of $5,000 from the estate of the late A. T. 
Cooper of Elmvale, has been made to the Royal Victoria 
Hospital, Barrie. 

The purchase of new x-ray equipment to the value of 
$7,000 for the Norfolk General Hospital, has been an- 
nounced. 

Excavation work for the new Victoria Hospital unit, 
London, Ontario, was started on September 28th. 
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Association News 


Contract has been awarded for the pathological 
building at the Ottawa Civic Hospital. The new 
building will be erected at the rear of the hospital. 

—F. W. Routley, M.D. 
* * * 
WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 
Association formed 1910 Individual Aid formed 1865 


Every person who becomes heartily and understandingly 
a channel of benevolence is enriched through every league 
of his life. The flowers of gratitude and gladness bloom 
all along his pathway. The blessings he bears are echoed 
back in the countless avenues of life. After all we are only 
trustees for what we possess and when we spend ourselves 
for others, we are enriching our own lives as well as giv- 
ing back to life the bounty of God's goodness to us. There 
cannot be a more glorious object in creation than a human 
being replete with benevolence. He that does good to an- 
other does good also to himself. No sincere desire of doing 
good, need ever make an enemy of a single human being. 
It was C. H. Spurgeon who said, “What I spent I had, 
what I saved I lost, what I gave I had.” 

—Margaret Rhynas. 


Enlistment of Nurses 

Once again, the call for military service has come to the 
nurses of Canada. At this time, it is not possible to fore- 
see to what extent nurses will be needed for military ser- 
vice. Until this is decided by the Royal Canadian Army 
Medical Corps, under the direction of the Department of 
National Defence, the best and only preparation that the 
nurses of Canada can make is to indicate their willingness 
to serve, if needed. 

The requirements for enlistment, as a Nursing Sister 
under the Royal Canadian Army Medical Corps in the 
non-permanent division, are as follows: 

(a) A British Subject, and physically fit for military 

service. 

(b) Under forty-five years of age. Unmarried, or a 
widow without children. 

(c) A Graduate of a School of Nursing accredited by 
the Canadian Nurses Association, and registered 
in a Provincial Registered Nurses Association. 

The enrolment of nurses throughout Canada under the 
Joint Enrolment plan of the Canadian Red Cross Society 
and the Canadian Nurses’ Association is most important 
at this time. The complete list of nurses enrolled under 
the Canadian Red Cross Society is at the Headquarters 
Office of the Royal Canadian Army Medical Corps in 
Ottawa, and in the administration office of each Military 
District in Canada. These lists are kept up-to-date by 
the Headquarters Office of the Canadian Red Cross 
Society in Toronto. 

—Jean S. Wilscon, R.N., Executive Secretary, 
Canadian Nurses’ Association, in “The Canadian 
Nurse’, October. 
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Here and There in the Hospital Field 


Tragedy in Poland 


Perhaps the saddest person at the big hospital conclave 
was Dr. Alexander Rytel of Warsaw. Poland had plan- 
ned to send a large delegation to the International Con- 
gress and Dr. Rytel, director of the four-year old Wola 
hospital, had left in advance of the party. He has had no 
information concerning his wife and family whom he had 
left in Warsaw and presumes that his fine 500-bed hos- 
pital, with its 500 additional cots for war casualties and 
its six months’ store of supplies, is among the sixteen 
hospitals in Warsaw reported to have been completely 
destroyed by the Germans. Dr. Rytel has since sailed to 
join the Polish unit in France. 

* * * 


Alas, the King’s English! 


The assistant superintendent of nurses in one‘ of our 
large hospitals was crossing from the hospital to the resi- 
dence when she noticed that someone had expectorated 
on the steps of the hospital. She re-entered the hospital, 
called a cleaner, told him that someone had expectorated 
on the steps of the hospital and asked him to attend to it. 
“Yes ma’am”, said he, moving with unusual alacrity, 
“Was he hurt bad’’? 


* * * 


Regina General Hospital Re-organizing Board 


The decision of the Regina city council to enlarge to 
seven the present five-man board of its municipal hospital 
and to have these members appointed by the council, 
rather than elected, would seem to be a sound arrange- 
ment. Members will be the mayor, three aldermen to sit 
for two years, and three citizens to be appointed for three 
year terms. The citizens must have some say in the ap- 
pointment of their hospital board, but the holding of 
direct elections invariably makes the hospital a political 
football. Appointment by the city council is democratic 
and is more likely to result in a high type of appointment. 
The by-law must go before next year’s council to provide 
for this new board. 

* * * 


High Jewish Population in Canada 


In connection with the perplexing problem of admitting 
Jews and other refugees from oppressed lands, it may be 
of interest to realize that Canada has a higher percentage 
of Jews than many other countries. For instance: 


Total Per- 
Population No. of Jews centage 
France ........ 42,000,000 250,000 d 
British Isles 46,000,000 300,000 65 
Germany .... 75,000,000 750,000 1.0 
Canada 11,000,000 175,000 1.6 


52 


By THE EDITOR 


On Being Viscerally Minded 

Hitler, the Hen. Dr. Geo. M. Weir reminded the B.C. 
hospitals convention, claims that “man’s reactions are 
primarily emotional and visceral”. He suggested that 
Hitler was probably the first world figure to boast that he 
did his thinking with his abdominal organs. In view of 
the fact that when somebody fired a rifle at the Munich 
“putsch” in 1923, Hitler turned and ran so fast that he 
tripped and dislocated his shoulder, one can presume that 
there is no relationship whatsoever between visceral think- 
ing and the possession of what is still none too elegantly 

described as “intestinal fortitude”. 

‘2 & 


What, No Models? 

There were no pretty models to demonstrate equip- 
ment in the commercial exhibits at the A.H.A. conven- 
tion this year. They were a great attraction at Dallas— 
ah yes! But too often the exhibitor found that the atten- 
tion of his prospective customer was wandering, or dis- 
covered, to his sorrow, that an enthusiastic request for a 
repetition of the demonstration did not necessarily mean 
a sale. 

* * * 


A. W. L. — With Honour 


One scheduled speaker at the Administrative Section of 
the American Hospital Association was enthusiastically 
applauded for his failure to appear. Captain J. E. Stone 
of the King Edward Fund, London, leading British 
author on hospital topics would not be present, it was an- 
nounced by Chairman Prentzel, for “he is now with his 
men in the front line in France”. 


* * * 


Publicity That Counts 

A number of our readers may have noticed a very in- 
teresting article in the October issue of the Canadian 
Home Journal, entitled “Houses of Recovery”, and may 
have noted that this comprehensive review of the hospital 
system or systems in Canada was given the premier posi- 
tion in the October issue of The Magazine Digest. This 
was arranged in view of the important hospital conven- 
tions being held in Canada at the time that this magazine 
came out, and, through the courtesy of Bauer & Black, 
Limited, a marked copy of The Magazine Digest for 
October was presented to every delegate present at the 
joint hospital conventions. This form of publicity for the 
hospitals of Canada met with considerable enthusiastic 
approval on the part of those receiving the magazine at 
the meeting, and we have no doubt but that this article on 
hospitals and their needs in these two widely read journals 
will result in much better understanding on the part of 
the general public. 
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AMAZING NEW FEATURES The suspended soil is FLOATED 
OFF THE TOP—rather than fil- 

tered through the load as in the 

conventional washer. This feature 


. | QUT WAS r i a G TI if EF Ve avoids redepositing a portion of 
: the soil on the load—cuts rinsing 
time. The dump valve is never 
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Mm| 50-60 COLEMAN AVE., TORONTO, ONT. 3509 PARK AVE., MONTREAL, QUE. 
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COURTESY CAN. 


MONTREAL 


NAT 





i has proved economically 

desirable, whether in Radiology or Railroad- 
ing. Typical of modern trends in railroading is the 
new CNR Streamliner shown above. Leading the 
X-Ray field is Ferranti’s type FW-250, featuring 
milliampere-second timing and the powerful Fer- 
ranti No-Drop Transformer. An important addi- 
tional feature is the Ferranti Shockproof High- 
Tension system, incorporating lead covered high 
tension cable, and applicable to any location. For 
more specific information about this completely 
modern X-Ray system, please address your inquiry 
to our Toronto office. 


MODERNIZE WITH 
FERRANTI 


HYDRO APPROVED CANADIAN MADE EQUIPMENT 


FERRANTI ELECTRIC LID. 


X-RAY DIVISION 


TORONTO: 





TORONTO 9, ONTARIO 


WINNIPEG VANCOUVER 
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Code of Ethics of the Canadian Dietetic 
Association 
PROFESSION has for its prime object the ser- 
vice it can render humanity, therefore in choosing 


a profession an individual assumes an obligation 
to conduct herself in accord with its ideals. Reward or 


} financial gain should be a subordinate consideration. 


General Principles 


Dietetics is a profession which aids and supports the 
art of medicine. It is the application of the science of 
Nutrition, and as is usual in all new fields of applied 
knowledge, misconceptions exist as to the standards which 
should be set for its practitioners. The following factors 
are of utmost importance and cannot be too strongly 
recommended : 

(a) A thorough scientific training. 

(b) A sound ethical understanding. 


scientific and technical developments. 

(d) Professional honesty and accuracy in all work and 
records. 

(e) Courtesy under all circumstances, self-respect and 
poise which insures self-command on all occasions. 

(f) It is the prerogative of the physician to prescribe, 
since the ultimate responsibility rests upon him. The die- 


advice on conditions requiring dietary treatment. 
Relation to Co-workers and Other Professional Groups 


Loyalty to professional co-workers and to those en- 
trusted with the management of the institution is funda- 
mental for all ethical relationships. Information and con- 
fidences relating to the affairs of persons or institutions 
should be rigidly guarded. The acceptance of a position 
obligates one to give honest whole-hearted service and to 
co-operate with all departments and employees in order 
that the objectives of the organization may be successfully 
carried on. 


Radio Broadcasting and Communications to the Laity 


It is legitimate and desirable that reliable information 


agreement. There should never be any attempt at personal 
advantage or undue prominence of the individual either 
in the address or by the announcer. Before broadcasting 
the dietitian should confer with her hospital authorities or 


paper to be given. 
Relation of the Profession to the Public 


there are a great many untrained persons who through 
their inefficiency and ignorance bring it into disrepute. 
Dietetics to be successfully carried out must be prompted 
by the ideal of service, which is an intangible commodity 
based on human sympathy and tolerance and is the key- 
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(c) Skill based on accurate knowledge of the latest | 


professional association as to the plans and content of the | 
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titian is not a diagnostician and therefore should not offer | 





be given concerning nutrition and public health. Like the | 
physician it is incumbent on the dietitian to observe a suit- 
able standard of conduct when broadcasting. Here, as the | 
specialist, she speaks not for herself but for her profes- | 
sion, giving information upon which there is general | 
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It is unfortunate but true, that in every profession | 


note to all personal contacts. Since we are judged by the | 

















IT IS WORTH 
YOUR WHILE 


to buy dependable Hospital Sheeting to save your 
mattresses, and keep your patients comfortable. 





C-I-L Hospital Sheetings not only have passed all 
the tests to which Laboratory Experts subject them, 
but by years of constant service have proved their 
dependability in all actual conditions of service. 


No other manufacturer of Hospital Sheetings pro- 
vides the same degree of constant vigilance and 
supervision of quality as C-I-L. 


Samples and quotations upon request. 


COLL) 
CANADIAN INDUSTRIES LIMITED 


“FABRIKOID” DIVISION 
NEW TORONTO, ONTARIO 






C-I-L HOSPITAL SHEETINGS 
Manufactured 100% by 





Alcohols 


I 
Maple Leaf 







Medicinal Spirits 

Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 


Adapted to Hospital Service. 
Tested precisely from raw 
materials to finished pro- 
ducts. 
All formulae according to 
Dominion Department of Ex- 
cise Specifications and the 
British Pharmacopoeia. 


CANADIAN INDUSTRIAL 
ALCOHOL 
Co., Limited 


Corbyville 
Vancouver 








Montreal Toronto 


Winnipeg 











group to which we belong and by the character and accom- Henry €sson Doung 
plishments of each individual member, we should express me 
ourselves only as a member of a national group whose 
ideals of public service lead it always in search of the 
best way of rendering it. It is the duty of the dietitian to 
establish and maintain the highest possible standing for 
her profession in the community in which she is situated. 


Canada lost one of its greatest health figures in the | 

death of Dr. H. E. Young at Victoria in his seventy- Yi 
eight year. Long active in the medical and political life 
of British Columbia, Dr. Young is credited with establish- 
ing the University of British Columbia, the provincial 
Normal School system, the development of mental hygiene 


References service and the erection of Essondale. He instituted free P 
Sa ae eee eee. eee eee textbooks and introduced medical inspection in schools, 
ee eee He represented Atlin in the legislature for thirteen years, 

Code of Ethics - - - - - The American Dietetic Association was a cabinet minister for nine years, being Minister of 
oe Education and Provincial Secretary, and was Provincial } | — 
Tuberculous Mental Patients in Ontario Hospitals Health Officer for twenty-three years. He was a Past- | 
Segregated President of both the Canadian and American Public 


lhe recently completed addition to the Ontario hospital Health Associations. Preventive medicine owes more than 
at W oodstock which had been intended for use as a chil- can be realized to Dr. H. E. Young. 
ren’s unit, has been appropriated for the segregation of 
tuberculous mental patients formerly cared for in the dif- 


ferent provincial hospitals. Horace Cooper Wirinch 
Dr. Wrinch of Hazelton, well-known pioneer of north- 

Hospital ives Servi i Ne : as : 
Sitio onpgiiaipnpainas anciaaetipalpea se ern British Columbia, died in Vancouver, October 20th, 


< 4 fe ee oe —— aie pte : : & 
The Royal Victoria Hospital, 3arrie, Ontario, has Te- aged seventy-six. His home at Hazelton was the first 
ceived a $5,000 endowment from the late Albert Taylor hospital north of Vancouver and in his long and honoured 
Cooper of Elmvale, which is to be used for supplying career he became perhaps the best known and most be- 


hospitalization and medical services to needy children. loved man in northern British Columbia. Born in Eng- 
land, educated in Port Hope and Toronto, he has lived 
A.H.A. Approval Given Winnipeg Hospital Care Pian in British Columbia since 1889, serving for many years 


The Winnipeg plan of the Manitoba Hospital Service as a medical missionary for the Methodist Church in the 
Association was recently awarded the American Hospital northern wilderness. Dr. Wrinch represented Skeena for 
Association’s certificate of approval. two years in the provincial legislature. 


CONSTANT 
SERVICE : 


For silverware yielding the constant service demanded 
by hospital life, experience recommends Niagara 
King’s Plate. Combines durability and economy with 
simple beauty of design. Used in leading hospitals 
and hotels from coast to coast. Write for our latest 
catalogue and price list. 


NIAGARA 
KING'S PLATE 


McGlashan, Clarke Co. Ltd. 


Niagara Falls, Ont. In Toronto—C.P.R. Bldg. 





r 























36 The CANADIAN HOSPITAL | N¢ 








in the 
venty- 
al life 
iblish- 
Vincial 
ygiene 
1 free 
hools, 
years, 
fer of 
‘incial 
Past- 
-ublic 
than 





| a 


YOUR LAST CHANCE 














Watlare 





to buy at pre-war prices 





BEDSIDE 
TABLE 


This handsome 
bedside table is 
designed for 
maximum _stor- 
age space and 
convenience. 
Steel procelain 
top . . . cush- 
ioned steel glid- 
es... Sturdily 
built through- 
out— 


Price 


$24.00 


Order now 


AND SAVE 102 


Increased manufacturing and material costs 
will necessitate an increase of approximately 
10% on all hospital equipment now in pro- 
duction for future orders. In the meantime, 
however, there will be positively no increase 
in prices for equipment already in stock be- 
fore war conditions developed. This means 
that you can save 10% on these items by 
ordering NOW. Even under ordinary circum- 
stances Metal Craft values are outstanding. 
But the values listed below are doubly attrac- 
tive in that it will be impossible to equal 
them for some time to come. So act now! 
Check your requirements against this list and 
save: 








Catalogue 
No. 
EE CI aicsctcnccesteniccaceancensced $39. 0% ) = 
CONG “CitRe 56 cisniens : IMPORTANT 
6037 Overbed Tables r F inane 
6049 Examining Tabl . 64. ae ¢ae Lge peo 
e pa these prices only as 
6059 Wheel Stretchers ...... 92.50 long as our present 
6066 Bedside Tables .......... 24.00 stcek is auaiinue 
6095 Mayo Tables evcccesccocsce 16.75 Orders will be filled 
6115 a Room 9.45 as received. No ship- 
. _. *snsceeseorsooesacccsoes ote ments of new stock 
ee le will be made without 
MINNIS. <cavcatoadutenntdacdense e your confirmation. 
Prices F.O.B. Grimsby 
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BERKEL BUILDS A SLICER 


SUITABLE FOR EVERY HOSPITAL 


A Berkel Slicer will enable you to prepare food, 
dietetically suitable, in a more attractive manner. 


At the same time a Berkel Food Slicer reduces 
waste—therefore reducing Food Costs. 


“Seeing is believing.” We will gladly arrange to 
demonstrate the advantages of Berkel Food Slicer 
without any cbligation on your part whatsoever. 


Send for Illustrated Folders To-day 


BERKEL PRODUCTS CoO. 
LIMITED 


Head Office and Factory 
533-535 College Street - 


Representatives Everywhere 


Toronto 





BERKEL PRODUCTS CO., LIMITED 
533-535 College St., Toronto 
Gentlemen: 

Send Illustrated Folders on Your Complete Line of Slicers. 
I ccccsccstcescvsncecensnscescastqsatssstostasemesosanicotinesinismnnastectimonsiaestiponiaisasittisindiacsias 
SN  onccnisecsncccisoncinsinnctrioncatvndasusisuisnanastenitedatentinbobiagcunbidaaiaiianiniandadenmenniantaaie 
MINE”. sccccscmcnccistscaiesataesicsa vicina seapsecctnn abl dientadenahendaseniaesommmeaahataatmmbaeapaaeibae appeal 
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“The Hospital Textile House’’ 


Sheets 
Pillow Cases 


Bed Spreads, Blankets, 
Towels 


Factory Cottons 
Nurses’ Uniform Cloths 
Tray Cloths 


and all kindred Goods 
for Hospitals 


Textile Products Ge 


710 BLOOR ST. W. - TORONTO 











GUARANTEED 
QUALITY PRODUCTS 


Brushes Mop Wringers 
Brooms Olaceda Polish 
Cleansers Paper Towels 
Chamois Soap Powders 
Deodorants Soap Chips 
Disinfectants Sponges 

Floor Dressing Sprayers 
Insecticides Sterilizing 

Linseed Soft Soap Compound 
Liq. Scrub Soap Sweeping Compound 
Liq. Toilet Soap Toilet Soap (bars) 
Lemon Polish Toilet Tissues 
Metal Polishes Whisks 

Mops (wet) Waste Receptacles 
Mops (dusting) Wax-Paste and 
Mop Sticks Liq. Self-Polishing 


Send your enquiry to 


DUSTBANE PRODUCTS 


LIMITED 
MONTREAL TORONTO 
WINNIPEG OTTAWA VANCOUVER 
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A Unique Christmas Card 


Last year the Strong Memorial Hospital of Rochester, 
New York, issued a little Christmas card which seemed to 
be very appropriate. On the cover there was a nice half- 
tone reproduction of the lobby fireplace. On the left-hand 
inside page there was a short note referring to the prep- 
aration and distribution of presents for the patients by 
the doctors’ wives and a reference to the main decora- 
tions and the Christmas Tree. On the opposite page 
there was a calendar indicating the full program of 
Christmas observance for the week preceding Christmas, 
including the Christmas party for the hospital personnel, 
the formal dance for the nurses, the Open House and Tea 
of the School of Nursing, the Christmas party for nurses 
and recital by carol singers. For Christmas Eve there 
was announced the delivery of Christmas baskets by 
nurses to deserving families and this was followed by the 
full program for Christmas Day, starting at 5.30 in the 
morning by nurses and interns wtih carol singing and 
winding up with the Christmas dinner served to patients 
and personnel. This card, sent to various friends of the 
hospital, must have proved a very strong bond of co-oper- 
ation between the public and the hospital. 


Canadian Administrators Honoured by 
American College of Hospital 
Administrators 


At the impressive Convocation Ceremony of the Amer- 
ican College of Hospital Administrators in Toronto on 
September 24th, President Buerki received into the Col- 
lege 40 Fellows, 90 Members and 44 Junior Members. 
This is further indication of the vigorous growth of this 
very active young organization. 

The following Canadians were among those honoured 
at this Convocation : 


Honorary Fellowship 
Mrs. L. de G. Beaubien, Montreal. 


Fellowship 
R. Fraser Armstrong, Kingston. 
Walter R. Chenoweth, Montreal. 
Rev. Sister M. Ignatius, Glace Bay, Nova Scotia. 
Rey. Sister M. Immaculata, Antigonish, Nova Scotia. 
Joseph H. Roy, Montreal. 
Gerald S. Williams, M.D., Winnipeg. 


Membership 
Rev. Sister Marie Carmel, Sydney, Nova Scotia. 
Samuel S. Cohen, Montreal. 
Edgar E. Dutton, Lethbridge, Alberta. 
Carl I. Flath, Toronto. 
Leonard Goudy, Saskatoon, Saskatchewan. 
Rev. Sister Mary Jovita, Antigonish, Nova Scotia. 
Rey. Sister Beatrice, Lethbridge, Alta. (Junior). 


Additions and Alterations made to Nova Scotia Hospital 

A new 4-bed maternity ward, delivery room and 
nursery has been added to the Western King’s Memorial 
Hospital at Berwick, Nova Scotia. Staff quarters have 
also been enlarged. 
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Pag ALL PATIENTS APPRECIATE PALMOLIVE— 
0 
“— THE SOAP MADE WITH OLIVE OIL 
sonnel, 
ath Palmolive is the world’s favorite oie 
there toilet soap. Because it’s made with 
ts by Olive and Palm Oils, its generous 
ry the | , lather cleanses so thoroughly—is 
n the gentle and soothing to tender 
and | skins. Palmolive Soap is well 
rye suited to general hospital use. ~ 
a : ———e And, it costs you no more to use. ™ 4 ® 
DELIGHT MATERNITY PATIENTS WITH CASHMERE 
. BOUQUET’S LINGERING FRAGRANCE 
fL j } Wt, Cashmere Bouquetisa grand soap 
for maternity cases. Its rich, 
eee creamy lather and lovely, long- 
Col- * lasting fragrance leave patients 
ers. feeling refreshed, comfortable. 
this Furnish maternity patients with 
this famous toilet soap... you'll ' 
red i / find they'll be delighted with it. oe 


COLGATE’S FLOATING SOAP IS PURE, 
~™, WHITE, QUICK-LATHERING 


Colgate’s pure, white floating 





soap is unsurpassed in quality. It 
lathers quickly in hot or cold 
water, is always gentle to the skin, 
cleanses so thoroughly. Supply 
Colgate’s Floating Soap for your 
hospital... its economy 
will surprise you. 





TAFE pe 
PLEASE YOUR PATIENTS, S & 
AND BUDGET WITH THESE SOAPS! Ja 


et and 

Imolive, Cashmere Bouqu 
coauae Floating Soap meet oe 
. every standard. 


a PEET CO., LIMITED 


ally cost less t your C.P.P. repre- 
: INDUSTRIAL DEPT. ~ TORONTO, ONT. 
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brands. Just ask | } 
sentative for prices on sizes and 


quantities you need, or, if you pre- 
fer, write to us direct. 
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No. 1 
SNOW WHITE 
WASHER 
Complete with wringer and motor, suitable for hospitals up to 


40 beds. No. 2 Snow White washer suitable for hospitals up 
to 60 beds. 





QUALITY AND VALUE UNSURPASSED 


Large laundries need these machines to wash with safety 


woollens, silks, curtains, socks, underwear, hosiery, etc. . 
Write for full particulars on these and larger laundry equipment. 


J. H. CONNOR & SON, Limited 


OTTAWA, ONTARIO 








“YORK” Freon Units are particularly suitable for 
any Hospital Air Conditioning. 


The New Safest 
Odorless | ° 
Non-poisonous Refrige rant 


Non-inflammable 
SUPPLIED AND INSTALLED BY 


Canadian Ice Machine Company, Limited 


Montreal — Toronto — Winnipeg — Edmonton — Vancouver 


Autopsy Percentages Rising in Canada 


T has been stated that the autopsy percentage of a 
| hospital is one of the best single indications of the 
scientific spirit of the hospital. There is much truth 
| in this statement, for the autopsy room can do more to 
| correct diagnosis and to improve the general knowledge 
of the medical staff than perhaps anything else. The sur- 
geon or physician, whose thirst for the truth leads him to 
risk his reputation as a diagnostician by subjecting his 
earlier diagnosis and findings to confirmation by the path- 
ologist, is ultimately going to be a better and a safer clin- 
ician than is the one who cloaks his fear of the truth, or 
of criticism of his findings, under the guise of magnified 
or hypothetical objections of relatives to the holding of 
the post-mortem examination. 
The recently issued 1939 revision of hospitals approved 
or commended for internship by the Department of Hos- 
pital Service of the Canadian Medical Association reveals 


| a praiseworthy increase in the percentage of autopsies held 


in many of the hospitals listed. Comparing the record of 
some of these hospitals with their own reports of a few 


| years back, one can see a very distinct improvement in a 
| large number of the institutions. Some of the hospitals, 
now reporting a very commendable percentage, a few 


years ago did practically no post-mortem work, diagnoses 
not confirmed by autopsy having no further check up at 
death. A few years ago one hospital in Canada applying 
for internship approval admitted that in the previous year 
the number of autopsies was exactly zero. Upon being 
told that the committee would not consider them for ap- 
| proval wtihout an adequate number of post-mortem exam- 
inations, the percentage next year was raised to five. That 
was not good enough, particularly as all of these were 
obtained by a handful of the more enthusiastic members 
of the staff. Accordingly, at a staff meeting this matter 
was discussed very thoroughly and frankly; and it was 


| finally agreed that everybody would conscientiously do 


his best to get post-mortems on his own cases. The re- 
| sult was that the following year that hospital had a record 
| of 42 per cent! The effect upon the scientific attitude and 
spirit of the medical staff has been quite noticeable. 


Below are given the autopsy rate of the twenty-five best 


records: 
- 
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1. Montreal Children’s Hospital 90.9 
2. Children’s Memorial Hospital, Montreal 87.9 

(This hospital headed the list last year 
with 90.8%) 

3. Montreal General Hospital 84.9 
4. Vancouver General Hospital 69.9 
5. University of Alberta Hospital 63.7 
6. Children’s Hospital of Winnipeg 58.3 
7. Jewish General Hospital 58.2 
8. Toronto General Hospital ) 57.6 
8. Hospital for Sick Children, Toronto | 57.6 
10. Women’s General Hospital, Westmount 56.9 
11. Royal Victoria Hospital, Montreal 53.5 
12. Hamilton General Hospital 50.4 
13. Regina Grey Nuns’ Hospital 50.3 
14. Royal Jubilee Hospital, Victoria 49.4 
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Bourne of McGill University and 
Knight, of the University of Minnesota 
have found cyclopropane to be of advan- 
tage in obstetrical cases. The abundance 
of oxygen given with cyclopropane—the 
maintenance of good circulation and res- 
piration and of uterine contraction and 
tone are factors which make cyclopro- 
pane valuable in obstetrics. 


As a result of the extreme care exer- 
cised in the production of Squibb Cyclo- 
propane the gas is exceptionally pure. 
This has been an important factor in its 
acceptance by anesthetists throughout 
the country as a safe and effective 
anesthetic agent. 


CYCLOPROPANE 
ANESTHESIA 


Squibb Cyclopropane is now supplied 
in 30-, 75- and 200-gallon cylinders, and 
also in 2-, 6-, and 25-gallon Amplons.* 
The 30-gallon cylinders and the 2- and 
6-gallon Amplons are especially suitable 
for portable machines. 


Note: Because of the potency of cy- 
clopropane in low concentrations, it is 
important that the anesthetist be thor- 
oughly trained in the technique of ad- 
ministering this gas. 


For Literature write: Professional 
Service Dept., 36 Caledonia Road, 
Toronto, Ont. 


E-R: SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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*Amplon is a trade-mark of E. R. Squibb & Sons. 1 Bourne, W.: Lancet, 2:20 (July 7), 1934. 2 Knight, R. T.: Anes. & Anal., 15:63 (Mar.), 1936. 















I I eR Go ee a aaa a 
Hospital and Institutional | 





CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 
for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 
We specialize in Institutional Equipment and 


sell direct. May we send you quotations on 
any of the above lines you may require? 





BRITISH & COLONIAL | 
TRADING CO. 


LIMITED 
284-286 Brock Avenue 
TORONTO 





| 
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THE 
HOSPITAL SUPPLY PURCHASING 
COMMISSION OF CANADA 


OFFERS 


A Full Line 


HOSPITAL EQUIPMENT 
SUPPLIES 


Tested Supplies bought under 
STANDARD SPECIFICATIONS 
Secure for Your Hospital 
All the Advantages 


of 
MASS BUYING 


For Further Particulars Write 


703 HOPE CHAMBERS, 63 SPARKS ST., 
OTTAWA, ONT. 
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15. L’Hopital Notre-Dame, Montreal 48.2 


16. Winnipeg General Hospital 46.2 
17. Hopital St-Luc 45.7 
18. St. Joseph’s Hospital, Victoria 45.3 
19. Christie St. Hospital, Toronto 43.9 
20. Holy Cross Hospital, Calgary 43.3 
21. St. Mary’s Hospital, Montreal 43.1 
22. Royal Alexandra Hospital, Edmonton 42.3 
23. Hotel Dieu of St. Joseph, Montreal 41.4 
24. Hopital Ste. Justine, Montreal 40.0 
25. St. Paul’s Hospital, Vancouver 39.7 


Some of these records are quite remarkable. That chil- 
dren’s hospitals would be high on the list would be ex- 
pected, but the high record of the Montreal General Hos- 
pital, with its adult clientele, is a very fine achievement. 
That the Vancouver General Hospital, a non-teaching, 
semi-open hospital, should be in fourth place is most com- 
mendable; in fact the increase in autopsies in the four 
hospitals in Victoria and Vancouver is quite noteworthy. 
Worthy of special mention is the achievement of the 
Jewish General Hospital of Montreal in attaining 58.2%, 
a signal achievement in view of the racial antipathy to 
post-mortems. 


Appointments and Resignations 


Miss Margaret McNeill, R.N., of Wellington, has been 
engaged as superintendent of Prince Edward County 
Hospital, Picton, Ontario. She succeeds Miss M. 
Grindrod. 

* * * 

Miss H. G. Tregear has been appointed superintendent 
of Bruce County Hospital at Walkerton. Miss Tregear, 
who was matron of Hanover Memorial Hospital, suc- 
ceeds Miss Ophelia Langstaff. 


The Round Table Forum 
(Continued from page 30) 

R. T. Washburn, M.D., Superintendent, University of Alberta 
Hospital, Edmonton, Alberta. 

The routine procedure in the University of Alberta 
Hospital to prevent neonatal impetigo and other skin in- 
fections is :— 

1. No visitors in nursery. 

2. Nurses wear masks and gowns. 

3. Relative humidity kept between 50-60%. 

4. Baby linen is washed separately. Initial cold water 
rinse then twenty minute hot suds, then two soft hot 
water five-minute rinses, then two hard water five- 
minute rinses. Last rinse one and a half pounds Soda 
Bicarbonate per one hundred pounds diapers used. No 
bleach, blue, or soda used throughout. 

5. Baby is dressed coolly; if heat rash occurs clothes are 
removed and baby exposed to air for three hours daily. 

6. Newborn baby is given an initial pure soap water bath 
followed by thorough inunction of Unguentum Hydra- 
rgyra Ammoniata 214%, or Dettol cream. This repeated 
on 5th and 9th day. At other times olive oil is used. 
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Wood's 


ALCOHOL DISPENSER 
(FOOT OPERATING) 


A measured quantity of Alcohol is 
sprayed directly on the hands and arms 
when the foot pedal is depressed. 
Leakage is impossible. 





The economy is evident, in that the 
waste Alcohol is caught in the oval tray 
and drained to the half-gallon bottle 
(shown below the tray). This waste 
Alcohol is available for other uses. 





The oval tray is adjustable to 
the required height. 





The spray nozzle is easily 
removed for cleaning. 





Fully Chromium Plated 





Made in Canada 

















SPECIFICATIONS 


Total Height (over all) 54” 


Height to bottom of 
Alcohol Tank _.- eae 


Alcokol tank capacity 200 ozs. 
Diameter of Alcohol Tank 71/,” 





Spray Spout Length from 
centre of Alcohol tank  $” 


Oval Tray, length 181” 
width 1034” 
depth - 


Used Alcohol bottle 
capacity Vy gal. 


Pedestal Diameter 234” 
Pedestal Base Diameter 12” 
Weight 60 Ibs. 





























G. H. WOOD & COMPANY LIMITED 


323 Keele Street, TORONTO 
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440 St. Peter Street, MONTREAL 











BRANCHES FROM COAST TO COAST 


43 








CANNED FOODS 
FOR INFANT AND 
EARLY CHILD FEEDING 


@ Milk is the basic article in the diet of 
the infant and young child. Breast milk 
is preferred for infant feeding. However, 
circumstances commonly require that 
other types of milk, properly formulated 
and supplemented, must be used. 


Because of the wide range of digestive 
tolerance possessed by most infants the 
various types of formulae used routinely 
are usually tolerated by the majority of 
infants. But, in any group of infants 
started on a specific formula, there is 
always a certain number of “non- 
conformists.”” A recent study (1) has 
rationalized the problem of infant feeding 
by formula in the following statement: 


“More stress has been placed upon the 
various milks and their properties than 
on infants and their tolerance. Nutri- 
tional research has advanced suffici- 
ently to adapt effectively the required 
type of milk to the individual infant 
rather than the infant to the milk.” 


Thus has been aptly expressed the trend 
in modern pediatrics towards the use of 
“individualized” rather than standard- 
ized formulae. 


Because of many desirable properties 
such as its uniformity in composition and 
its physical properties after homogeniza- 
tion and heating—as weil as its ready 
availability and economy—canned evapo- 
rated milk has been successfully used for 


many years in infant feeding. The value 
of such milk in some instances where 
individualized feeding is required has 
also been clearly indicated (1). 


Tkere appears to be no uniform agree- 
ment among pediatricians as to the exact 
time of life when other foods should be 
added to the milk diet. Nevertheless, it is 
agreed that early but judicious addition 
of properly prepared soups, cereals, fruits 
and vegetables is extremely desirable to 
increase mineral and vitamine intake and 
to improve gastro-intestinal motility. 
The psychological value of the early 
addition of a variety of foods in the 
formation of proper dietary habits in 
later childhood is also recognized. 


When other foods are to be added to the 
exclusive milk diet attention might well 
be directed to the long list of specially 
prepared canned infant foods. Such foods 
manufactured by closely controlled pro- 
cedures from selected raw materials 
include a full line of soups, cereals, fruits, 
vegetables, and many food combinations. 


The nutritive values of these canned 
infant foods have been established not 
only by studies in the laboratory(2), but 
also by clinical researches(3, 4). Such 
foods—together with canned evaporated 
milk—provide reliable, economical and 
convenient means for formulation of 
diets for early child or infant feeding. 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 





(1) 1937. Am. J. Digestive Diseases 
Nutr. 4, 240. 
(2)a. 1933. J. Am. Diet. Assn. 9, 295. 
b. 1934. J. Nutrition 8, 449. 


(2)e. 1936. Ibid. 12, 405. 
d, 1936. J. Am. Diet. Assn. 12, 231. 
(3) 1932. J. Pediatrics 1, 749. 
(4) 1938. Am. J. Diseases Children 55, 1158 
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School of Nursing, University of Toronto 


Course in Hospital Administration to be Given 

In answer to a number of enquiries, the three weeks’ 
course in Hospital Administration, which has been ar- 
ranged for nurses by the School of Nursing of the Uni- 
versity of Toronto, will be given during the period from 
Monday, November the 6th, to Saturday, November the 
25th. Although several extension and other courses have 
been suspended, the course in Hospital Administration 
will definitely take place. A very fine program of lectures, 
demonstrations and visits has been arranged, and out- 
standing guest lecturers will take part in the instruction. 


Dr. Walter F. Langrill Honoured on Retirement 

A farewell reception was tendered to Dr. and Mrs. 
Langrill by the board of governors of the Hamilton Gen- 
eral Hospital on the occasion of his departure a month 
ago. The gathering was widely attended by the staff of 
the hospital, the medical profession and representatives 
of the city, of various organizations and other hospitals. 
Tributes were paid to Dr. and Mrs. Langrill for their 35 
} years of service to the hospital by Mr. W. H. Cooper, 
chairman of the board of governors, Mr. C. H. Boothe, 
senior member of the board, Mrs. S. H. Alexander, Dr. 


Morrison and others. 

Various expressions of appreciation in practical form 
were presented. The board gave Dr. Langrill four fine 
pieces of luggage; the employees presented their late 
superintendent with a fine portrait of himself in oils by 
Mr. Frank Pannabaker, and Mrs. Langrill with a bouquet 
of flowers. On behalf of the nursing staff, Miss Con- 
stance Brewster presented to Dr. Langrill a wrist watch 


sented an engraved silver cigarette box. 


: Science is essentially a collective endeavour that owes 
its progress to the efforts of a multitude of workers in all 
periods and of all nationalities, who by common agreement 
are associated in the search for truth and its application 
to the improvement of the conditions of man. 
—Marcelin Berthelot (1827-1907 ). 
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Miles G. Brown, newly appointed administrator, Mayor | 


and, on behalf of the women’s auxiliary, Mrs. Inch pre- | 





© ~ ELECTRICALLY: MADE VAPOR 
* QUICKLY aaprrere 


“THE WEST SANITOR 


This centrifugal vaporizer is 
simple to use. Just pour Vapo- 
sector fluid into electric machine 
and plug into light socket. The 
Sanitor does the rest! ... Fine 
mist, so created, penetrates into 
every crack and crevice where 
air will go and finds the insect 
wherever he may be. 


ODORLESS 
VAPOSECTOR FLUID 


Economical and highly effective 
against Roaches, Flies, Mos- 
quitoes, Spiders and many other 
insects. Leaves no mess behind. 
Has never failed and shows a 
98% kill if thoroughly used. 
Very little material required. 


Write for our free booklet on Insect Control 


WEST DISINFECTING COMPANY 


DEPT CH 
5621-23 Casgrain St. 2999 Dundas St. West 1100 Hamilton Street 
MONTREAL TORONTO VANCOUVER, B.C. 














Perfection—the one word that fully describes the 
internationally famous Wilco Curved Finger Latex 
Surgeon’s Gloves. For greater economy in your 


hospital as well as more comfort for your sur- 


geons, we suggest you ask your surgical dealer for 


Wilco Latex Gloves . . . the surgeon’s gloves with 


the curved fingers. 


Te WILSON RUBBER COMPANY 


World’s Largest Manufacturers of Rubber Stoves 
CANTON, OHIO 





Fifty years of manufacturing 
experience and research have 


contributed to the creation of 


SPONGEGRIP 


Can. Pat. No. 345752 


The New Non-Wrinkle Rubber Sheeting 


(MADE IN CANADA) 


SPONGEGRIP is the answer to an insistent demand 
for a sheeting that would not slip, wrinkle, or chafe. 
SPONGEGRIP “stays put” without the use of 
straps, clamps, or buckles and eliminates the neces- 
sity of constant adjustments. 


Distributed by 


INGRAM & BELL LTD., Toronto, Montreal 
Branch Offices: Calgary and Winnipeg 


J. F. HARTZ CO. LTD., Toronto, Montreal 
FISHER & BURPE LTD., Winnipeg 
W. BRUNET & CO. LTD., Quebec 


Manufactured by 


Stedfast Rubber Co. (Canada) Ltd. 
GRANBY, P.Q. 











Tullis and 


Watson Laidlaw 
LAUNDRY MACHINERY 


Metal Washers, Air Operated Presses, Ventilated Flat Work 
lroners and Hydro Extractors. 


Assembled and serviced by our thoroughly experienced en- 
gineer who is direct from the factory and is available at all 
times. 


Machines and complete parts are stocked in Canada at our 
warehouse. 


We also stock a complete line of supplies. Soap, Soda, 
Starch, Knitted Padding, Wool Blankets, Duck, Sheeting, 
Blue, etc. 


Distributers for Procter & Gamble Soap, Wyandotte Soda and 
Canada Starch. 


D. & J. TULLIS (CANADA) 
LIMIT 


920 GUY STREET MONTREAL 


Ontario: R. GARDNER COMPANY, 95 King St. E. 
TORONTO, ONTARIO 











Book Rebiews 


HospitaL Pusiic Revations. By Alden B. Mills, with 
an Introduction by Arthur C. Bachmeyer, M.D. pp. 
361. Illustrated. Price $3.75. Physicians’ Record 
Company, Chicago, 1939. 

It is fitting that Mr. Alden Mills, the brilliant managing 
editor of The Modern Hospital and former executive 
secretary of the famous Committee on the Costs of Med- 
ical Care, should write a book on the public relations of 
the hospital. His wide and intimate knowledge of hospital 
problems, his close study for years of this question of 
public relations, and his inspired and facile pen have given 
us a contribution which constitutes a most valuable an- 
alysis of the salient factors in a satisfactory public rela- 
tions program. This work embodies the rare combination 
of both a practical and a philosophic viewpoint. More- 
over, the author evinces true leadership by insisting upon 
the soundest of principles in his approach to the ultimate 
objective. 

Among the chapters are ones dealing with the principles 
of public relations, an analysis of good hospital service, 
responsibility for public relations, personal contacts, ex- 
positional methods, fund raising campaigns and_ joint 
public relations programs. Reports, press relationships, 
the radio, motion pictures, women’s auxiliaries—all phases 
of this great subject, constantly becoming of greater im- 
portance, are considered. This book can be strongly 
recommended . 


Wuat IT MEANs To BE A Doctor. By Dwight Anderson. 
Cloth, 96 pages. $1. Public Relations Bureau, Medical 
Society of the State of New York, New York. 

In an effort to find out what it means to be a doctor, 
the Public Relations Bureau of the Medical Society of the 
State of New York issued a questionnaire to 500 general 
practitioners in the United States, which, it was hoped, 
would reveal the doctor’s attitude toward his profession. 
With the experience of one young doctor as a basis, the 
material from the answers has been worked into a narra- 
tive which tells of the doctor’s preparation and the neces- 
sary qualifications for his work, some of his activities in 
organized medicine and, particularly, his attitude toward 
his chosen profession and its future. The analysis reveals 
a widespread appreciation of the basic qualities of honesty 
and service to others, so essential to the ethical practice of 
medicine. 


A HANDBOOK OF CHARTING FOR STUDENT Nurses. By 
Alice L. Price, R.N., B.S., Nursing Arts Instructor, 
Grant Hospital of Chicago. 231 pp. Unbound and 
punched to fit standard two-and three-ring binders. 
$1.75. The C. V. Mosby Company, St. Louis; Mec- 
Ainsh & Co., Toronto. 1939. 

This handbook of charting should be of assistance to 
the instructress in impressing students with the import- 
ance of well written and correct records. The practice 
pages cover charting for all fundamental nursing pro- 
cedures; the examples given of good and poor charting 
are illuminating and the excellent table of terms commonly 
used in charting should prove most helpful. 
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7 Glorifying THE QUIET FLOOR 
_ To muffle footsteps, please the eye, 
2 and ease the feet, hospitals use 
me Armstrong-Stedman Reinforced Rub- 
the ber Tile. 
ra- A ‘ , 
ae Hospitals and noisy floors don’t belong to- 
; gether. That’s why you find so many hos- 
in : ; ae 
4 pital floors made of quiet, resilient Arm- 
re strong-Stedman Reinforced Rubber Tile. 
ty This floor cushions footsteps and provides a 
of maximum of wear. The colours extend 
through the full thickness of the material. 
Scuffing feet and scraping furniture can’t 
wear them off. No expensive finishing is 
™ required. The many colours and designs to 
. choose from; the ease of installation (even 
d over old floors) and the absence of cleaning 
‘ problems, make Armstrong-Stedman Rubber 
i Tile as practical as it is beautiful. Write for 
information today. 
‘0 
= 2 
oe | Armstrong Cork & Insulation 
a. a COMPANY LIMITED 
: Montreal Toronto 6 Winnipeg Quebec 
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Patients who won’t eat are less of a prob- 
lem when you tempt their appetites with 
these light, flavoursome rennet custards. 
They appeal to the eye. And are as nour- 
ishing as they are delicious. 


Easily and quickly made. Simply stir 
“JUNKET” RENNET POWDER into 
lukewarm milk and let stand undisturbed 
until set. About 10 minutes. Vanilla, 
Chocolate, Lemon, Orange, Raspberry, 
Maple. 


If you prefer to flavor to taste, use 
“JUNKET” RENNET TABLETS. 


“THE ‘JUNKET’ FOLKS” 


Chr. Hansen’s Laboratory 


833 KING ST. WEST - TORONTO, ONT. 
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British Columbia Holds Hospital Gathering 
(Continued from page 21) 


B.C. Medical Association. Dr. A. K. Haywood outlined 
some of the recent activities of the Canadian Hospital 
Council, the discussion indicating strong support of this 
body. The activities of the Women’s Auxiliaries were 
then reviewed under the chairmanship of Mrs. Elizabeth 
Sheppard of Victoria. The nursing section, presided over 
by Miss Lena Mitchell, R.N., of the Royal Jubilee Hos- 
pital was featured by an address on “The Value of Spe- 
cialization to the Graduate Nurse” by Sister Columkille, 
B.Sc., R.N., of St. Paul’s Hospital, Vancouver, and by a 
Round Table on nursing questions. The General Round 
Table which elicited most spirited discussion was led by 
Dr. Harvey Agnew. 

Officers elected: Honorary President, Hon. Dr. G. M. 
Weir, Provincial Secretary; president, J. C. Nicholls, 
Nanaimo; first vice-president, S. M. Cosier, Kamloops; 
second vice-president, Dr. T. W. Walker, Victoria; secre- 
tary-treasurer, Jas. H. McVety, Vancouver. Executive 
Committee: J. R. Hedley, Port Alberni; J. M. Coady, 
Vancouver ; W. G. McKenzie, coast mainland; Mrs. Irene 
Michie, Fraser Valley; Rev. S. E. Higgs, Yale-Cariboo ; 
G. A. McKay, Okanagan; Miss V. B. Eidt, Kootenay 
West; Sister Theresa, Kootenay East, and H. W. Birch, 
Grand Trunk. 


The Place of the Hospital in Public Health 
Work in Canada 


(Continued from page 29) 


sibility—a responsibility which was often assumed with 
great reluctance by the municipalities. 

The principal means of tuberculosis case-finding is pro- 
vided by “Chest Clinics”, either stationary or travelling. 
Quite commonly these clinics are conducted by the staff 
members of sanatoria and, wherever it is possible, they 
are closely linked with the hospitals of the district served, 
in order that the diagnostic facilities provided by the hos- 
pitals may be used. 

Recently the province of Alberta has assumed full re- 
sponsibility for the care of patients suffering from par- 
alysis produced by poliomyelitis. This responsibility is 
assumed only after the infectious period is passed and 
only especially assigned hospitals in the cities of Calgary 
and Edmonton are utilized, the idea being to assure the 
patient of uniform treatment of accepted worth. 

Although the laboratory services in most of our prov- 
inces are conducted in special institutions by the Provin- 
cial Departments of Health, quite frequently use is made 
of the general hospitals for this purpose, where material 
can be sent for various diagnostic tests to assist us in our 
management of the communicable diseases. Almost in- 
variably one can get unofficial assistance in many hospitals 
when the need is urgent. 

Cancer clinics are being organized all across the coun- 
try, their object being to improve diagnostic methods and 
facilities and to see that adequate and approved treatment 
is as widely available as possible. The following standards 
must be met before a clinic is approved: the organization 
must include an executive officer and representatives of all 
the hospital’s departments concerned in the diagnosis and 
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treatment of cancer; there must be available the services 
of a secretary and a social service worker; regular con- 
ferences regarding the diagnosis and treatment of in- 
dividual cases must be held. In 1935, there were ten fully 
approved cancer clinics and four provisionally approved. 

We see, therefore, that our Canadian hospitals share 
generously in the practice of preventive medicine, as sum- 
marized by Sir George Newman thus: 

“To develop and fortify the physique of the individual 
and thus increase the capacity and powers of resistance 
of the individual and the community; to prevent or re- 
move the causes and conditions of disease or of its pro- 
pagation ; to postpone the event of death and thus prolong 
the span of man’s life.” 


Construction 
Tenders have been called for on the construction of the 
annex to the municipal mental hospital at Sydney River, 
Cape Breton. The new building will be of wooden con- 
struction and will provide accommodation for 126 
patients. 
+ eo 
W. G. Murray, D. M. Hennigar and L. G. Bridgman 
are architects for the $200,000 addition to the Westmin- 
ster Military Hospital at London, Ontario. 
* * * 
Tenders have been advertised for a five-room addition 
to the third floor of the Digby General Hospital, Digby, 
Nova Scotia. 











DEKNATEL Meistere, 204 | 
S U R G l C A a S I L K The original SEALED-ON, SUR- 


| 

| 
The non-absorbable, non-culture- | NAME-BEARING baby identi- 
medium, suture material + | fication, as used by so many 
non - capillary, non - oxidizing, | hospitals in U.S. and Canada. 





non-slipping. Strong but easily | Simple. Accurate. Sanitary. 
manipulated. Sterilizable. 12 Economical. Used as Bracelet 
sizes. or Necklace. 


THE G. A. INGRAM CO., 1011 Oullette Ave., Windsor, Ont. 
Write for Literature . . . State Which Product. 











Pure Wool 
BLANKETS 


and 


OVERTHROWS | 


made specially for 


Dae 
Verraa'Y 7 
ADS HOSPITALS, HOTELS and 
, INSTITUTIONS 





also specializing in 


HOSPITAL LAUNDRY 
SUPPLIES 


Mechanical Clothing 
Mangle Blanketing , 
Flat Work Ironer Ly Lachute a 

e. 





Index of Advertisers 


Roa Heat (Canada) Hmnited acc. cicsciscscececsvcsesarcesscsacecdassosaatecns 6 
POECAIY CORN, (CORABOINY acct; vsseostesevastcsvasyenoscabssechacesstevtescones 4 
Armstrong Cork & Insulation Co., Limited... ceeeeeeeee 47 
[UA 1 |S Ne ae RE aN les ee 50 
Bard-Parker Company, tne. Se Re ee ances Sed ear PRN 9 
EPS ay aa ao, Se 7 | a ee EP Pen 14 
Baxter Loboratories of Canada, CO iid ee 8 
Berkel Products Go. UiMnted) oacclcvcciccnsaccscsessenstscscsnsosceressnses DE 
Bland & Co, I ec er ee a 12 
British & Colonial Trading Co., MMMM eon es 42 
Canaan StOren CO! NMMIeG 2 oicclisiascccaciesieseeseereotrtaveeseeens a 
Canadian Feather & Mattress Co., Limited .............. Ii Cover 
Canadian Feather & Mattress Co., ‘of Ottawa, Limited I! Cover 
Canadian Hoffman Machinery Co, BIMHES. secccec-tec cscs 33 
Canad:an Ice Machine Co, VS ae RT: 0 
Canadian Industrial Alcohol Go ENONGG ..<c.ccocchs cence 35 
CONGGION TAGMSIRICS MANE <ccccsccsicnsescceesscvecessnecusossnicvertecss 35 
BGI SS SUC, 22a ose oo teases shes eos oseaa s encase coats 48 
REESE WHOL: COMADOIAY «5 sins 2 ssvcdcostessvasoasezessocsancacceossieckseccees 47 
Goca-Gola: ‘Go. of Canada, Lintited): .....<.cccesesecsescsessccescsancavas 48 
Colgate-Palmolive-Peet Co., Limited .......c.cccccescsseseseeeseeees 39 
OBNOK,, J: EG SOO), LS AMNER oo secses.cccscsvessarssevetcotseccovsceincaee 40 
Conbett=Gowmley, Vite: <sccsss.scsessassevevapccveccustsovessseossee IIl Cover 
Dustbane’ Produits, LAME oo esccsisecscstsesescsesscsvencescctssccnncvgncess 38 
ei fo. 9 yim (Bt Si > ep 5) | 7 0 ane eR eo a ee 49 
Esse. ‘Cooker Co,, (Canada) Limited: 0... .-.i0c..ccccececeneones 10 
Ferranti Bl@Ctic, LiWttOd: .cccccecccccesasessceskescecesesstacixcessssccnsens 34 
General Electric X-Ray Corporation ........c.ccccsccsssesseseseeseeseees 3 
Gumpert, S. Co, of Canada, Limited «0.0.0.0... IV Cover 
Gre. SOO MP MINEGN Scheele raks oe nares ciricecness 45 
ayhoe: WR. BG: (Go Mites. scpacesc cs ceccossonsccpusetocesszsesacees 5] 
Hospital Supply Purchasing Commission of Canada ............ 42 
FAYGIONE: “PFOGUGES, BATTLE) oanccsn-seccesscasesstnsscossnscensassoveeeardesesaee 47 
PRgFaNT EN, ESTER 0055 c.f ai ss ccsadecdectssstyececrsesesereess 5,0, bl 
Ingram: “ThE G, A. Company’ os..aiscs cds iscssen ccocsaestecesstiacveesssions 50 
International Nickel Co, of Canada, Limited 0.0.0.0... 1 
JOHANSON G JOMRSON, WEG oi... cicsccecsenssesecsacnceciecesndseccieocessen 7 
Janket Folks: Company? ..cccskcscccsssassctesecsse Pee Ay RO aa 48 
McGlashan-Clarke Co., Limited .....c.ccccccccccecssesesseseseseeesseess 36 
PetAN Gratt Kee MRR cs. fo fosces sendecrascceasctretsctossvancstessenteooes aT 
Parkhill Bedding, Winnited ..2..c:0:esssosssecsvoversevssaccresssssvess Il Cover 
Patterson Screen Company ...ccsce.cccess:scessccsescseseostoveensocvcsostonss 13 
Squibb, E. R. & Sons of Canada, Limited ...........-.c.c0:cccccc0sese0 4] 
Stedfast Rubber Co. (Canada) Limited 0.0... 46 
SIeRING MRDeR Go. LOR 65 cscs ccsecieccsckecasces esovczsnscdaveres 49 
PERCHES PRODUCES “COmPONNY a saci cess e cise csescsceccs inca senccssescnaasanes 38 
ratlis, DG 3. AGamaday EMAC -<...cccc..cc<00ssct5stieveesnesressvaasis 46 
Vancouver Bedding Limited ...........c.cccccccesescesecesesees Il Cover 
Victor X-Ray Corp., of Canada, Limited ...........ccccceseseseees 3 
Wrest “DisinfeGting GOMOGAY: .n...s.cscsesccecsesoosctesssscescesesssavivats ~ 45 
Wilraot eisihe MOM NIY) — os cs->csccsscacsevavseisesessvssetcodaoreere ces 47 
Wilson: SREBBer “COMBE <chccecisssscicezasserscsctvocorsacsnnsvecdisucsene 45 
Wicd Goer te: 0! IEIMNEOR 2 secsccrscersce tesste onsets 43 








DIETITIAN AVAILABLE 


Dietitian, 7 years practical supervision and teaching 
experience in hospitals, desires position. Member of 
Dietetic Association, excellent references. Box No. 
106B, The Canadian Hospital, 177 Jarvis St., Toronto. 
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